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A LETTER 


to 


MR, WILLIAM SIMMONS. 


Manchester, Dec. 24, 1498. 


ork, 


A. few days ago one of my friends 
sent me for perusal a copy of your Reflections 
on the propriety of performing the Cesarean 
Operation. To these, although extremely averse 
to controversial writing, I feel myself bound to 
reply, not only in vindication of my own cha- 
racter, but also of those of therespectable and ex- 
perienced Accoucheurs, who were concerned with 
me in the performance of the Cesarean Opera- 
tion, alluded to by youas “ a late occurrence.” 


It is not necessary to inform you, that I had 
been, for some time previously to this case, en~ 
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gaged in preparing for the press a Treatise on 
Cesarean Births; the publication of it hav- 
ing been announced both in the London and 
Manchester Newspapers; but that you may not 
remain ignorant of the reason, why it is not al- 
ready before the publick, I shall now tell you, 
that it is because I am in daily expectation of re- 
celving, through the kindness of my friend Mr. 
Rupp, some important publications upon the 
subject from Germany, which I have not been 


able to obtain from the booksellers of London 
or Edinburgh. 


Could I have been satisfied with bringing for- 
ward a few stale quotations from Rousset, Mar- 
chant, .Paré, Mauriceau, and Dionis, with the 


addition of a few of a more recent date from the — 


authors noticed by you, my treatise might have 
been printed in the year 1793, when Mr. Barlow’s 
case was put into my hands for publication. For 


I had then collected a much greater quantity of 


opinions and facts, notirrelevant to the subject, 
than are contained in your work. But impressed 
with the importance of an operation, in the event 
of which the lives of two human beings are fre- 
quently involved, I have been induced to study 
the subject with extreme care and attention, and 
to take up, the consideration of it upon every 
possible ground. For in my larger work, which 


will be published with all convenient speed, ! 
shall treat of the propricty of the es as 
employed, 


1. Where the Mother is dead, for the preserva- 
_ tion of her Offspring ; 


2. Where the Child is dead, or supposed to be 


so, for the preservation of the Parent ; 


3. Where the Mother and Child are io for 
the preservation of both, 


“I shall treat of the causes which render the 
operation necessary; of the different methods of 
performing it; of the after-treatment ; of the causes 
of death inthe unsuccessful cases, which have oc- 
curred in Great Britain; and of the manner in which 
the operation itself proves fatal. The means, 
which have been proposed with the view of su- 
perseding the necessity of it, will alsobe examined, 
&c. &c. Under each of these heads I shall ad- 
duce correctly and dispassionately the evidence 
I have been able to collect on both sides of the * 
question; I shall afterwards give my own opi- | 
nidn upon the subject, as deduced from reasoning 
_ onthe evidence stated, and from experience; and, 
| finally I shall leave to my readers the liberty of 
determining for themselves what line of conduct 
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they ought to pursue in each individual case. 
Having done this, I am willing to flatter myself, 
that even those, who decide in opposition to my 
sentiments, will still thank me for the pains I have 


taken in furnishing the necessary evidence; more 


especially as that evidence is scattered through a 


multiplicity of writings, and writings at this time 


not attainable without very considerable trouble 
and expence. 


It is from the materials collected for that un- 
dertaking, Sir, that I am enabled to reply to you 
so expeditiously, and to prove so satisfactorily, that 


your book is a compound of wnyust and malicious — 


amsinuations against aman, who never gave you 
the least offence; of pernicious precepis ; of false 
assertions ; and.of garbled extracts. This Language 
may to the publick appear harsh. It is suchas I 
have never before ysed, and it is such as I could 
wish never to have had occasion to make use of: 


But your aggression is of sucha malignant nature 


as to justify my employing the severest expressions. 
** Tum si quis est, qui dictum in se inelementius 
“¢ Existimabit esse, sic existimet : 
“* Responsum, non dictum esse, quia laset prior. 
Terentii Prolog, in Eunuchuin 


You begin with saying “ The Cesarean section 
er operation has been a subject of disscussion 


among medical. men for the two last centuries, —— 
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ee eS ee 


_, 


aa, See 


first upon the Continent, and afterwards in this 
country. The result of their experience has been 
strikingly different, for while it is said to have 
been practised with success in other nations on the 
Continent of Europe, it has proved fatal in Eng- 
land in every instance. This ‘singular difference 
in the event of an operation is unparallel’d 
in any other case, and unless climate be admitted 
to have great influence, no sufficient cause has 
been yet assigned. However inexplicable the 
subject may be, the intelligent practitioner will be 
governed by the fact, and will not hazard the life 
of his patient on theoretical grounds. Impressed 
with these sentiments I have been induced, by a 
late occurrence, to reexamine the subject, and 
to lay the result of my inquiry before the pub- 
lic, to prevent as far as my influence shall ex- 
tend, the revival of an operation that has proved 
so fatal to my country women.” 


You here admit that the operation has been 
performed with success upon the continent, and 
yet at page 30 you make the following decla- 
ration: * Considering then the Casarean ope- 
ration either analogically, or as having been 
uniformly fatal in this country, it must be aban- 
doned, or as Doctor Osborn observes, the patient 
will be doomed to inevitable destruction.” “Are you 
not, Sit, apprized that the force of the words zn- 
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evitable destruction precludes every possibility of 
recovery ? Let me now inform you that this dif. 
ference in the event of an operation is not so un- 
paralleled as you intimate ; and permit me in proof 
to bring forward the following quotation from 
one of the latest and best publications on Surgery, 
that have appeared in this Island. “ In the treat- 
ment of herniz it has been remarked, that the 
French Surgeons prove usually more successful 
than German or British practitioners, and so far 
as I know, no reason can be assigned for the dif- 
ference, but that the French proceed more early to 
ihe operation than the surgeons of almost any other 
nation.’”’ Bell’s Surgery Vol. 5. Page 300. | You 
will pardon me, I hope, if I take the liberty of 
assuring you that there is amaterial difference be- 

twixt a.patient’s dying from an operation, and af- | 
ter anoperation, although, blinded by prejudice, 
you have entirely overlooked this very necessary 
distinction with regard to the operation in ques- 
tion.—If you were called upon to perform the 
Operation for the Herwia, after the intestine, or 
prolapsed viscus, has been so long incarcerated, 
that itis either absolutely in a gangrenous state, 
or so much injured that it must inevitably become 
so; or to perform the Operation of the Trephine, 
in a case where there was an extensive destruction 
of the texture of the brain, would you, Sir, if 
the event were fatal, acknowledge that the patients 
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died from the operation? Certainly not, the great 
-mischief done to the abdominal viscus in the 
_ former, and to the encephalon in the latter case, are 
in themselves sufficient to account for the death, 
independently of the operation. Again, when 
your patients have been exhausted by uterine 
hemorrhages, and you have judged it necessary 
to deliver by turning the children, if they have 
diedin Child-bed, have you been willing to allow, 
that their deaths were properly ascribable to the 
violence used by the operator ? I anticipate 
your answer, it willbe No. Have you not rather 
referred the death to the debility, occasioned by 
previous effusion of blood ? Why then are you 
so perversely ingenious, as to impute every death, 
occurring after a Cesarean Birth, to the mode 
of delivery, that has been thought necessary'to be 
adopted by the attendant practitioners, who were 
in full possession of every circumstance of the 
case, and of which you are, if not entirely, at 
least comparatively ignorant? In France and 
some other Nations upon the European continent, 
you need not be told, that the Cesarean operation 
has been, and continues tobe performed, where the 
British practitioners do not think it indicated, 
that st is also had recourse to early, as in the case 
of hernia mentioned. above, before the strength 
of the mother has been exhausted by the long con- 
B 
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tinuance, and frequent repetition of tormenting, — 
though unavailing, pains, and before her life is en- ; 
dangered by the accession of inflammation of the ~ 
abdominal cavity. From this view of the matter; 
we may reasonably expect, that recoverieswill be 
more frequent in France than in England and 
Scotland, where the reverse practice obtains. And — 
it isfrom such cases as these, in which it 1s em- 4 
ployedin France, that the value of the operation. © 
ought to be appreciated. Who would be san- — 
euine in his expectation of a recovery under 
such circtimstanices,as it has generally been resort- — 
ed to in this country, namely, where the female 
has laboured for years under Malacosteon, a di- — 
sease hitherto in itself incurable; where she has — 
been brought into imminent danger by previous 
inflammation of the intestines, or other contents 
of the abdominal cavity ; or been exhausted by — 
a labour of a week’s continuance or even longer. — 
And if the event should be fatal, what unpre- — 
judiced person would attribute it entirely to the 
operation ? You see then, without having recourse 
to the influence of climate; without supposing 
any materval change in the laws of the -female con- | 
stitutzon, as you would intimate at page 11, this 
difference of success is truly explicable ou the 
ground of preexisting disease. I don’t deny, that | 
the operation has contributed very materially to — 
the fatality ofthe eventin’some cases both here, and 
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upon thecontinent. Ifreely admit, that the death 
of the patient in some cases is wholly chargeable 
upon the operation: Butis mot that also the case 
with regard to Lithotomy, and other capital 
operations ef surgery, though conducted with 
all possible address? To the observation, that 
‘* the intelligent practitioner will be governed by 
the fact, and will not hazard the life of his patient 
on theoretical grounds,” I most cordially assent. 
I am extremely desirous that the propriety 
of my practice should in all cases be deter- 
mined according to this scale, and I shall, towards 
the end of this letter, take the liberty of applying 
it toan untried, project by Dr. Hunter, which 
you have adopted, with the intention of super- 
seding the Cesarean operation, viz. the conjunc- 
tion of Synchondrotomia Pubis with Embryulcia. 


When it is considered, in what high terms of 
condemnation you spoke of the operation, im- 
mediately after I had performedit; when it 1s 
considered, that you announced your Reflections 
(and truly they are not misnamed), in a. Man- 
chester Newspaper, within less than a fortnight 
afterwards ; when. it is considered, that you have 
not been able to elucidate the subject in any .one 
point, nor to bring forward a single new or good 
argument against this mode of delivery ; I think 
it will be extremely clear to every one, that you 


12 


were actuated by invidious and malicious motives ; 
that you wished to destroy the character of a man, 
whose short residence in the town had not afforded 
him a sufficient opportunity of making his pro- 
fessional attainments generally known, and to in- 
jure his coadjutors in the estimation of their 
townsmen. And nobody, I trust, will give you 
credit for acting from the motive, which you have 
been pleased to assign. I will conclude, what I 
have to say upon the quotation already given, by 
hinting, that when you publish a second edition 
of your Reflections, it would be as well to substi- 
tute the word repetition for revival, as the latter 
may lead a person. unacquainted with the subject, 
to suppose the operation in question had been 
struck out of the catalogue of Surgical Resources. 


Iwill next consider what you have advanced con- 
cerning the birth of one of ourkings. You say ‘‘ The 
title (of Cesar) has been given to others, and among 
the rest to our Edward the sixth, but it appears 
to have been unmerited by him, his mother 
Queen Jane Seymour being safely delivered, al- 
though she lived only twelve days after her deli- 
very.” And the authority you bring forward. 1s 
Henry’s History of England, Vol. vi. page 231. 
Let us now examine the evidence in favour of his 
being brought into the world by the Cesarean 
Section. Let us first see what Mauriceau and 
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Dionis declare upon this point. ‘* Il y a nean- 
moins des occasions ot on pourroit dire, que la 
vie corporelle del’ enfant doit étre préferable a 
celle de la mere, a laquelle on ne peut pas s’ ex- 
empter de faire |’ operation Cesarienne, pour con- 
server la vie de |’ enfant, comrne 11 pourroit ar- 
river qu’ on seroit obligé de faire, pour tirer du 
ventre de la mere, un enfant qui devroit étre le 
successeur de quelque grand Royaume; parceque 
le salut du public est preferable 2 celuy d’ un 
particulier. C’ est ainsiqu’ Henry VIII. quireg- 
noit en Angleterre du temps que Francois I. reg- 
- noit en France, permit qu’ on fit a Feanne Sey- 
mer sa troisiéme femme, a laquelle on fit la sec- 
tion Cesarienne par le conseil des Medecins, pour 
tirer de son ventre Edouard VI. qui a depuis suc- 
cedé a la Couronne d’ Angleterre ; préferant ainsi 
Ja vie de cet enfant a celle de sa mere, qui mourut 
quelques jours aprés cette cruelle operation.” 
Mauriceau, Traite des Maladies des Femmes 
iSeeeesy) dee Tomes Pi 998: eds ina ola 
reine étant dans les douleurs de |’ accouchement 
de son premier enfant, on vint demander au Roy 
lequel il vouloit qu’ on sauvat, ou la mere ou 
’ enfant parce qu’ on ne voyoit point de 
moyen de les conserver tous deux: |’ enfant 
répondit-il, car pour des meres j’ en trou- 
verai assez. ‘Cette réponse ne laissa pas que d’ 
étonner, quoiqu’ on ne dut pointen attendre d’ 
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autre d’un Prince qui de sept femmes qu’il eit, 
en repudia les unes, et fit décapiter ou mourir 
misérablement les autres, & qui venoit de renon- 
cera Sa Religion.” Dionis, Cours d’Opérations, 
&c. Demonstr. 2. Of the latter passage I shall 
give a translation. ‘‘ When the Queen was in 
Jabour of her first child, the King was. asked 
whether he would have the life of the mother.or 
the infant preserved, for it was judged impossible 
tosave both. The child’s, replied he, for I shall 
be able to find mothers enough. This answer 
did net fail to astonish, although no other ought 
to have been expected from a prince, who of. his 
seven wives, divorced some, caused. others to be 
beheaded, or to die miserably, and who renounced 
his religion.” 


You see that both the French Accoucheurs, 
whom I have quoted, agree in affirming, that 
Edward the sixth was brought into the world by 
the Cesarean section, and I .could adduce a.- 
similar testimony from ,»De la Motte: But, in- | 
stead. of that, I shall give two -extracts from 
.Hume’s History of England, which will. goa — 
great way in support of the above. Speaking 


of Anne Bullen, he says, ‘*. Anne’s enemies ~ 


soon perceived the fatal change; and they were 
‘forward to widen the breach, when they found 
that they incurred no danger by interposing in 
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those delicate concerns. She had been deli- 
vered of a deadson; and Henry’s extreme fond- 
ness for male issue being thus for the present dis- 
appointed, his temper, equally violent and su- 
perstitious, was disposed to make the innocent 
mother answerable for the misfortune.” Chap. 
xxxi. ‘* Soon after this prosperous success, an 
event happened which crowned Henry’s joy, the 
birth of a son, who was baptized by the name 
of Edward. Yet was not his happiness without 
allay: The queen died two days after. But a 
son had so long been ardently wished for by Hen- 
ry, and was now become so necessary, in order 
to prevent disputes with regard to the succession, 
after the act declaring the two princesses illegiti- 
mate, that the king’s affliction was drowned in 
his joy, and he expressed great satisfaction on the 
occasion.” Chap. xxxi. | 


I will only bring forward one piece of evidence 
more upon this head, and will then endeavour to 
draw aconclusion from it, favourable to the ope- 
ration. ‘* He (Dr. G. Owen) was a witness to 
the will of King Henry VIII. who left him a 
legacy of a hundred pounds. It is reported that 
the succeeding prince, Edward VI, was brought 
into the world by Dr. Owen’s means, wl per- 
formed the Cesarean operation on his mother.” 
Aakin’s Biogr, Memoirs, | 
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You may perhaps fancy, that I have given my- 
self a good deal of unnecessary trouble, in order 
to throw light upon an immaterial point of Eng- 
lish history ; but you must now learn, that my 
views extend rather further. For if you admit: 
the authorities brought forward, as proving satis- 
factorily the operation to have been performed 
upon Queen fane Seymour; it will follow by 
your own concession, that it has been performed, 
once at least, without endangering the life of the 
mother, evenin England. And if you reject the 
authorities, as insufficient and unworthy of belief; 
remember that from Mauriceau and Dionis you 
draw your principal arguments, or rather invec- 
tives against the Cesarean operation. 


We shall now see how admirably qualified you 
are for giving an opinion upon the manceuvres of 
Midwifery; and an analysis of the works of Hip- 
pocrates relative to that subject. 


You say at page sth ‘* Hippocrates, who 
practised medicine in the fifth century before the 
Christian Ara is silent on this operation. His 
directions are few but judicious on the manage- 
ment of labours. Considering the head as the 
only natural presentation, when any other part 
presented, he directs it to be returned, and the 
head tobe brought down ‘ut prodeat secundum 
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naturam.” When the child was dead, and the 
_ head presenting could not be delivered by the 
pains, he ordersit to be opened and the bones 
of the cranium tobe picked away with forceps or 
the crotchet ; and when further resistence is made 
from the swelling of the body, he directs to lessen 
it, by cautiously introducing a sharp curved in- 
strument affixed to the larger finger, and guarded 
so as not to injure the mother, and then to ex- 
tract it piecemeal with the embryulcus. If the 
hand or foot presented and could not be returned, 
he directs it to be amputated, and the head to be 
brought down; should this attempt fail, recourse 
to be had to the division of the parts, and then to 


the crotchet.” 


Do you maintain, Sir, that when any other 
part presents it ought to be returned, and that the 


head ought to be brought down ? 


Will you persist in declaring, that if the hand 
or foot present, and cannot be returned, itis a 
judicious direction, to amputate the presenting 
member, and to bring down the head? 


If these directions be regarded by you as judi- 
‘cious, it will not be unfair to infer, that your 
practice is correspondent to them: and if this 

c 
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should prove to be the case, I may with great 
justice exclaim mutatis mutandis in your own 
words, ‘ I pity your patients without envying 
your credulity.” See Page 34. For I deny that 
any worse precepts can be selected from all the 
trash, that has been written on the subject of 
midwifery. 


That Hippocrates, or rather the unknown au- 
thor or authors of the books de Morbis Multe- 
bribus, de Octimestri Partu, and de Superfatatione, 
(for they are confessedly not genuine), was not 
ignorant, that delivery by the feet was practica- 
ble; .and that he did occasionally at least termi- 
nate the labour, without returning. them, and 
making the head present, will appear evident from 
the following passages. The first is from the book 
de Octimestri.Partu. “ Quvelas yap wavla, &vw roy 
ueDarvy Exovle, tivlelas d& MOANA, ext ueOaryy, 
ual acDaréclepoy amuddacce tay exh médac Tine 
louévav, Te Yep cuynanloweve +B caudloc eat 
neQaryy Brow uworves lovloc c8 raidis, 2AAe WaA- 
Nov Olav ext wodac opunoy, Te EuDadyprwle yivoy- 
Jai.” reps ovlausyve, © All children are formed 
with the head uppermost, yet many are born with 
the head first, and pass more safely than those, 
which are born with the feet foremost : ’ for the 
bendings of the body do. not obstruct the child, 
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which is coming into the world with the head 
first: But it 1s rather, when it presents the feet, 
that obstacles take place.” 


In thenext passage, whichis taken from the book 
de Supsrfatatione, he directs us, when the child is 
born all but the head, to imtreduce both hands, 
previously moistened with water, between the os 
uteri and the head, and in that way. to extract it. 
“ oxdlav 08 TO Lev ADO cHpe SUouGs y cov ai- 
Salwy, 4 O8 neQeAd eiow ext xbdag Cepomévov rod 
eubvea, eryy wepidyys cov ddhtudey ev nvnhg 
auDdlépas tao selpas mapelc welazy Te Comaegcov 
nal tho ueDadYc, BotFac voz ebehutous.” 


In the third, taken from the first book de Mor- 
bis Mulicbribus, you will ‘find, that he illustrates 
the difficulty of an oblique or transverse position 
of the child, by the comparison of an Olive-ker- 
nel in anarrow-mouthed Oil-flask; that he 
speaks of a delivery, with the feet foremost, as gene- 
rally fatal either to the mother, or infant, or both. 
And that he also. speaks of the difficulty, attend- 
ing the delivery of the child, when it is doubled. 
© yah Dy aheytov in, eaderoy yivelel ro tabyue, 
we yep El Tig & Aynuboy fiupdcomoy wuplive ey 
Badaor ex evQuie eGerey waayredmevov, Stw dy 
Kah a yuvalnl ~arendy Tarn TO ipbouoy enEbe 
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We will next see, if you please, whether your 
powers are better adapted to making a report of 
the writings of Celsus. 


‘« Celsus,” you say, ‘“ who lived in the first 
century. of the Christian ‘ra, | copies Hippo- 
crates, but is more full on the subject than his 
predecessor. In his chapter on the extraction of 
the dead foetus, he deviates however in one very 
material point, namely, in bringing down the 
feet when near at hand, or when one presented, 
or when it was necessary to turn, instead of push- 
ing them .back to make it a head-presentation. 
This was unquestionably a very great improve- 
ment, (for 1 have not met with any mention of it © 
in the writings of Hippocrates) as it is well known 
that such a presentation requires on that account, 
no material deviation from the treatment of a na- 
tural labour. ‘They had but few resources in 
those times for saving the child or hastening the 
delivery ; when any difficulty or delay presented, 
change of posture, succussion, and the endeavour 
to bring down the head, when not presenting, or 
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the feet, according to Celsus, for I am willing to 
extend his practice to the living foetus,* seem to 
be the whole of their scanty catalogue, and with 
some few medical directions, of very doubtful 
propriety, this short sketch comprehends their 
practice, as far as concerns the birth of the child.” 


*, Note. ‘* Whether turning and extracting by 
the feet had been occasionally practised, during 
the life of the child, on the presentation of certain 
difficulties, does not now appear; but the doc- 
trine of turning and delivering by the feet was 
first. publicly taught by Paré.” 


If the direction noticed above were judicious, 
viz. when the hand or foot presents, and cannot 
be returned, to amputateit, and bring down the 
head; I wish to ask you, How it can be a very 
great improvement to deliver by the feet, as you 
here represent? The modes of practice are dia- 
metrically opposite: and therefore, if youcontend 
for this being such an improvement, I must con- 
tend, that the precept of Hippocrates is extremely 
injudicious. And I think you, upon a littlereflec- 
tion, will hardly venture to deny it. That you 
have not met with any mention of delivery by the 
feet in the writings of Hippocrates, does not atall 
surprizeme; although I have fully proved, that 
such a practice is repeatedly mentioned in the 
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writings attributed to Hippocrates, and quoted 
by you as his works. For it is a matter of doubt 
with me, whether you can reada single aphorism 
of that author ina latin translation; and I shall — 
prove by and by, that you either have not the 
ability or the honesty to translate very easy and 
perspicuous latin. Utrumhorum mauis accipe. Nay, 
I will even indulge you so far, as to step out of 
my way to bring one instance forward here, be- 
cause you may perhaps have a wish, that the 
proof should immediately follow the assertion. : 
In your Reflections, you will find at page 94, the ’ 
following passage. One of Rousset’s ope-— 
rators made a Circular incision to shew his superior — 
dexterity.” Upon my word, Sir, you have de- ‘ 
monstrated your superior dexterity, asa trans- 
lator, by construing the humane and amiable 
motive of the two surgeons employed, ‘* guo ma- 
trt parcerent” ** to shew his superior dexterity.” As — 
it is an authentick case, andthe event was success- 
ful, and as I shall have occasion to allude to it 
hereafter, I will bring forward so much of the 
history of it, as comprizes the names of the parties, 
andthe motive formaking the incision inthatman- 
ner ‘ Que.” (speaking of Johanna Michel) “‘cum 
diu ab abstetricibus frustra esset misere tractata, 
tandem Adamum Albericum & Guillelmum 
Colas, insignes Chirurgos ad se vocavit: hi post- 
quam infanti brachium diu ex utero materno pro- 
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pendens, jam emortuum et lividum abscidissent, 
nec tamen reliqguum corpus extrahere possent, la- 
tus dextrum incidere, vulnere orbiculari & angus- 
to satis (quo matri parcerent) facto.’’ F. Rosseti 


De Part, Cas. Pag. 21. 


« When Johanna -Michel had been a long 
time miserably treated by the midwives, to no pur-~ 
pose, she sent for Adam Aubry and William 
Colas, two celebrated surgeons. They cut off 
the arm of the infant, which had been long hang- 
ing down from the uterus, and was dead and livid ; 
and being unable to extract the remaining part of 
the body, they made an incision in the right side, 
the wound was made of a circular form and rather 
narrow (that they might spare the mother ).”’ 


Let us now return to Celsus, and allow me to 
tell you, that you have misinterpreted him, Behold 
his words, “ Verum intus emortuo corpori manus 
Injecta protinus habitum ejus sentit; nam aut in 
caput, aut in pedes conversum est, aut in trans- 
versum jacet: fere tamen sic, ut vel manus ejus, 
vel pes in propinquo sit. Medici vero propositum 
est, ut infantem manu dirigat vel im capué, vel etiam 
im pedes, si forte aliter compositus est, Ac, si nihil 


aliud est, manus vel pes adprehensus, corpus rectius 


reddit, nam manus in caput, pesin pedes eum con- 


—wertet.”” Lib, vil, Cap. xxix. You have as- 
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serted in the extract given above that « when it 
was necessary to turn’? Celsus brought down the 
feet. This is evidently an interpolation of your 
own. Pray be so good as to answer the question 
I am now going to propose; Is it not necessary to 
turn the child, when a hand presents? You surely 
will not have the audacity to reply in the negative. 
But you will find in the passage, quoted by me, 
that Celsus did not direct the child to’ be turned, 
and brought by the feet, when a hand presented. 
He says, that the body of the child is placed ina 
better situation by laying hold of either a hand, ora 
foot; for, by pulling at the hand, we shall bring 
the head to present ; and, by pulling at a foot, we 
shall bring the feet to present. 


In the note you assert, that ‘the doctrine of 
turning and delivering by the feet was first pub- 
licly taught by Paré.” Are you sure of this ? 
Did you never hear of such a Surgeon as Pierre 
Franco? Nor of his Traité des Hernies contenant 
une ample déclaration de toutes leurs especes, et 
autres excellentes parties de la chirurgie ; 4 savoir, 
de la Pierre, des Cataractes des yeux, et autres 
maladies avec leurs causes, signes, accidens ; 
Anatomie des parties affectées, et leur entiere 
guérison. A Lyon 1561. 8vo? If you have not, 
I would advise you to procure it, for it is an able 
work; and you will there learn that the doctrine 
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which you have been pleased to ascribe to Paré, 
isdue to Franco; at least Haller and many others 
believe so, “ Fetum omnino pedibus jubet extra- 
here primus (Petrus Franco), ut puto.” Hialleri 
Bibliotheca Chirurgica, Tom. 1. Pag. 211. 


Nothing new, or worth my notice, occurs in 
page 7, I will therefore pass on to your critique 
on Rousset’s treatise on the Cesarean Operation. 
You say, page 8, * The cases he details are suf- 
ficiently numerous to warrant bis recommenda- 
tion, had they been collected on less exception- 
able testimony; but, I think, he gives only one 
on his own authority; and others are drawn 
from a correspondence of little weight, as hear-~ 
say or the rumours of the ignorant. By his re- 
commending it to be performed early, the pre- 
servation of the child seems to have been a main 
object. In several of his cases, however, as in the 
third and sixth, a putrid foetus was extracted. The 
mother was unnecessarily exposed to extreme 
hazard in others, for when a child could be born 
by a natural labour the Cesarean section must be 
unjustifiable; and yet in the case he testifies the 
mother had a natural birtha year anda half after; 
and in the fifth and sixth histories, he mentions 
the like to have happened. Yet the work appears 
to have had considerable reputation, from Caspar 
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Bauhin taking the trouble to translate it into la- 
tin from the original French, and adding an ap- 
pendix of his own. How high soever its repute 
might have been with some, the practice met 
with considerable opposition from others, for 
Rousset himself tells us, that the physicians and 


surgeons of his time declined performing this ope- ° 


ration, and that in most of his cases a barber 
(tonsor) was the operator. There were however 
some exceptions. Although surgery was in a 


rude state at that period, even in France, I can- 


not persuade myself that this operation would 
have been generally consigned to such hands with 
sO many instances of success. A fondness for the 
marvellous is prominent in many of his histories, 
and in none more than in the case communicated 
by his friend Villanova, who writes that he never 
knew a patient recover on whom the operation 
had been performed by an incision in the side 
(the usual way) but, in the case he relates, he 
accomplished the delivery by applying the actual 
cautery, so as to penetrate through the abdominal 
muscles and uterus. It must be observed that 
his patient afterwards bore children.” 


Before I undertake the defence of this excellent 
and amiable writer, against your shameful and 
ill-founded aspersions, I shall prove, that he 
was physician tothe Prince of Savoy, &c. that 
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he took his degree at Montpellier, in the year 
1581; and that his writings are held in high es- 
timation. ‘* Rousset (Francois) fut Médecin 
du Prince de Savoie, Duc de Genevois & de 
Nemours. I] fit ses études de Médecine 4 Mont- 
pellier, Rondelet fut son Président, & Saporta 
son hote et son protecteur. C’ est dans cette 
Université qu’ il fit une étude réfléchie de la Chi- 
rurgie. Ila publié un ouvrage trés intéressant, 
intitulé. Traité nouveau de |’ Hisrrroro- 
MOTOKIE, ou enfantement césarien. Paris 1581, 
in8vo. Traduit en latin par Gaspar Bauhin. 
Basilee 1582, 1588, 1591, in 8vo.  Parisiis 
1590, in 8vo. Francof. 1601, 8vo.” Portal 
Histoire de l’Anatomie & de la Chirurgie, Tome 
'g. Page 75, 


oe TE tat recu Docteur en Médecine dans V 
Université de Montpellier en 1581, & I’ ouvrage 
de Marchant ne parut qu’ enisas. Eid. P;180. 


Let us now see what the illustrious Haller, 
whose judgment no man can call in question, 
says of this author, and his writings. ‘ Poste- 
riores libellos non vidi, sed princeps illa ucepo 
tou.cJoure egregius est labor, cordate & mascule 
scriptus, eujus eo seculo nihil produit simile. 
Primum ad incidendum vive matris uterum in 
difficultate pariendi insuperabili Chirurgorum 
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spem erigit, per exempla vulnerum et ulcerum 
uteri feliciter sanatorum, ipsius etram incisionis 
uteri superstite matre institute, &c. &c.” Bub. 
Chir. Tom. 1, pag, 240. 


You admit that the cases which he details, 
are sufficiently numerous to warrant his recom- 
mendation of the Cesarean operation, had they 
been collected on less exceptionable testimony, 
but, you think, he gives only one on his own au- 
thority. The cases given by him in his Treatise 
are seventeen, and he gives two more in the ap- 
pendix; so thatif I can adduce that number 
(nineteen), I shall stand justified for practising 
the operation by your ownconcession. Ofthe— 
seventeen cases recorded by our author in his 
"Treatise, he informs us that eleven are from the 
account of credible persons, ‘‘ ex fide dignorum 
relatu ;” and that szx fell under his own immedi- 
ate knowledge, ‘ historia ab ipsomet auctore 
visaé & notate.” The latter six, I suppose, you 
will therefore think sufficiently authentick: But 
if you should not, it 1s not very material, for the 
number brought forward hereafter, will permit 
me to indulge you in an extensive challenge. 


The next of your observations, which I shall 
offer a comment upon, is this, ‘‘ The mother 
was unnecessarily exposed to extreme hazard in 
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others” (other cases), ‘* for when achild could be 
born by a natural labour the Cesarean section 
must be unjustifiable.” The quotation from 
Celsus, given at the beginning of your book, 
‘* Differre quoque pro natura locorum genera 
medicine, et aliud opus esse Rome, aliud in 
fE.gypto, aliud in Gallia,” teaches us that diffe- 
rent modes of practice ought to be adopted in 
different places ; that one is necessary or proper 
at Rome; another in Egypt; anda third in 
France. To this precept, permit me to add, that 
different modes of. practice have been found nes 
_cessary and justifiable, in similar cases, at diffe= 
rent Eras. It 1s upon this ground, that the highs 
ly injudicious precepts of Hippocrates, noticed 
above, were justifiable in his time; because the 
practitioners of that period were not acquainted 
with better. Upon the same principle the use 
of the crotchet (though destructive to the child) 
was justifiable, before the invention of the For- 
ceps, in cases, which can be terminated, with 
safety to the infant, at the present day: For the art 
of midwifery did not then offer a more valuable 
resource, and it was undoubtedly better, that the 
child alone should be: sacrificed, than that the 
mother and child should both perish. Let us 
therefore be charitable enough to Rousset, to al 
low. that the practice, recommended by him, was 
at thatepoch: more than justifiable; that it was 
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truly meritorious ; for labours were in this way 
terminated without the loss of either of the lives, 
interested inthe event of it, when the delivery 
was judged impossible by any other means, with 
which surgeons were then acquainted. You very 
coldly admit, that Rousset’s work appears to have 
had considerable reputation from ‘Caspar Bau- 
hin taking the trouble to translate it into latin, and 
adding an appendix of hisown. C. Bauhin saw 
clearly the merit of the work, and the judgement 
of the world has confirmed his opinion; for be- 
sides the editions, mentioned above, it has been 
printed in two’ editions of a Collection of the 
writers on the diseases of Women, entitled Gy- 
neciorum, &c. Argentine 1597. Basile 1626. 
And it requires no great degree of prophetic spi- 
rit to foretell, that Rousset’s volume will be care- 
fully preserved in the libraries of the learned, 


when ke Reflections are sent 
‘¢ in vicum vendentem thus & odores, 


Et piper, & quicquid chartis amicitur ineptis.” 
Hor. Epis. 1. Lib. it 


‘*¢ Where pepper, odours, frankincense are sold, / 
And all small wares in wretched rhimes enrolled.” 
Francis. 


You next inform us, that in most of Rousset’s 
cases, a barber was the operator, but that there 
were some exceptions. Of the seventeen cases, re- 
lated in his treatise, nine were truly: under the 
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management of barbers; but the remaining eight 
were under the treatment of eminent surgeons; 
whose names, as well as the names, and places of 
abode of the patients, are expressly mentioned. 
You proceed to accuse him of a fondness for the 
marvellous, which you say is in none of his his- 
tories more prominent than in the case commu- 
nicated by his friend. Villanova; ‘‘ who writes 
that he never knew a patient recover on whom 
the operation had been performed by an incision 
in the side (the usual way), but, in the case he 
relates, he has accomplished the delivery, by apply- 
ing the actual cautery, so.as to penetrate through the 
abdominal muscles and werus.” This is a most in- 
tolerable misrepresentation, and you can best 
explain whether it proceeds from inattention, ig- 
norance, or froma more dishonourable cause. The - 
women, whose histories are related by the vene- 
rable octogenarian Physician Villanova, &c. are, 
at the beginning of the chapter, expressly declared 
to have been not pregnant at the time, ‘* quamuzis 
lle mulieres non forent gravide, sed summo apos- 
temate uteri (quod louge pejus erat) laborarint.” 
Hence it is evident that Villanova only gave di- 
rections for the opening of a large abscess in the 
abdomen of two unimpregnated females, who re- 
covered, and afterwards bore children. Long as 
the quotation is, it must be brought forward, to 
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stand as an irrefragable proof of the want of au- 
thenticity of your writings. 


Classes altera, continens historias quatuor de 
Abdomine, cauterto actual, aperto.”’ 


CAPUT III. 

Verum ne forte causa alicui sit dubitandi, ’ 
Uterusne adeo affectus ad extractionem foetus de- 
mortui (qui ulcerum horum causa erat conjuncta) 
felici cum successu & matris salute, secari potu-— 
isset, recitabo in hac secunda classe aliquot veras 
historias, quein zque periculosis casibus ex ab- 
domine inciso, felicem habuerunt successum, 
quas ex duorum Clarissimorum medicorum literis 
cognovi, quamuis tlle mulieres non forent gravide, 
sed summo apostemate Uteri (quod longe pejus erat) 
laborarint. WHorum vero adhuc viventium: Me- 
dicorum celebritas, testimonii & auctoritatis loco 
esse potest, quorum alter est D. ‘Albosius Seno- 
nensis Medicus, cujus nomen cum adeo sit cele- 
bre, in causa est, ut de eo plura non sim dicturus: 
alter vero est D. Villanovanus senior, Valdreaci in 
Provincia habitans, primus, qui me, post quam 
studiis meis finem imposuissem, & Doctoris titulo 
ornatus fuissem, ad invisendos egros deduxit. 
Quorum epistolas ex ipsorum libris curationum 
extractas (uti omnes Medicos facere decet) et ab 
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ipsis mihi communicatas, cum ex copiosior, 
elegantiorique sermone latino, quo scripte 


erant, brevibus in Gallicum transtulerim, hic 
inseram. 


HISTORIA I. 


— Foan. Albosius, Rosseto §. 


Non minus admiratione dignus est, quam tua 
sit Cesarea sectio, casus ille, qui juxta edes 
meas accidit: Mulier Utero verens. cum aut 
proper grandiorem ztatem, aut aliam ob causam 
parere aliter non potuisset, nisi frustratim parti- 
bus ipsius foetus exclusis, utraque lateraipsius in- 
fimi ventris valde tumida habuit, propter vim 
ferreis instrumentis illatam, presentibus etiam 
omnibus signis, apostema ostendentibus, quod 
tiara ‘cum. ductibus natura’ communionem ha- 
bebat. Quare cum ipsius infimi ventris pars af- 
fecta, cauterio, et quidem amplo facto vulnere, 
aperta fuisset, magna puris quantitas effluxit, sed 
non minor puris quantitas, qua ejusdem et sub- 
stantiz, & coloris fuit, per Uterum profluxit. 
Verum pati noluit, ut speculo matrici indito, 
quantus esset ipsius sinus, experirer: nihilomi-. 
nus tamen satis conspicuum erat, & apostema, 
et vulnus cauterio inflictum ad uterum usque 
yergere, quod ex symptomatibus, que successive 
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accidebant, & etiafn excrementis similibus, colligi 
potuit: dein etiam ex eo, quod pari pacto, 
eodemque tempore utraque pars affecta fuerit 
percurata. Quare cum ita se res habeat, uti vid, 
mirum non est, quod in tua gastrotomia tradis, 
cum longe difficilius sit tale ulcus, quam simplex 
ejusdem partis vulnus, curari. Vale. 


HISTORIA II. 


Altera historia priori similis, eyusdem Albosit. 


Cum cuidam Nicolae, Simonis Pistoris Seno- 
nensis uxori infans mortuus, imstrumentis ferreis 
violenter foret extractus, absque lochiorum fluxu, 
et secunding extractione: tum intra dies quin- 
que ex utraque parte infimi Ventris, magnus tu- 
mor obortus cum Apostematis signis evidentis- 
simis. Quare cauterio actuali, uni ex lateribus 
profundissime impresso, ex Apostemate aperto 
Chirurgus copiosum sanguinem grumosum, ‘pu-~ 
tridum et foetidum manu extraxit: ita tamen ut 
alterius lateris tumor non consideret, nee etiam 
secundinam educere posset: quare et’ alterum 
latus ipsum aperire oportuit, ‘unde secundinam 
extraxit. Hoctamen non sine extremis dolori-’ 
bus, in tam ancipiti & desperato casu evenit: ‘se- 
mianimis enim remansit, triennio se lecto conti- 
nuit: biennio vero post, fulcris innixa, obambu- 
labat: postmodum scipioni solum innitebatur, 


35 


et sic tandem successive sanitatem pristinam 
adepta est, ita ut ab eo postmodum tempore 
plures habuerit infantes, inter quos unus Sebas- 
tianus nomine, qui adhuc et in vivis est, & in 
hac urbe habitat. Vale. 


HISTORIA III, 


Due ahe ejusdem argument: historia a Villanovane 
communicate. 


Nicolaus Villanovanus, Rosseto salutem : Mi- 
rumin modum, &c. Sed ut ad rem veniam, fa- 
teor me tanto, ex quo vixi tempore, nunquam vi- 
disse mulierem, que per latus enixa sit, & super- 
_stes remanserit, ut ad me scribis. Memoria qui- 
ii recolo, quod cum Domine de Piles moni- 
ali, infimus venter mirum in modum intumuisset, 
jussu meo Mauracium Valdreaci Chirurgum, | 
Abdomen cauterio actuali ad Uteri fundum adac.- 
to, aperuisse : unde tam per vulnus, quam partes 
inferiores, ultra septem libras puris, quod semper 
simile fuit, emanavit: & ut de loco affecto cer- 
tiores essemus, specillo partem inferiorem dilata- 
vimus, ita ut facile magnitudinem ipsius ulceris 
Uterini conspexerimus, quod sex mensium spatio 
percuravimus: ab illo tempore filiam enixa, que 
adhuc superstes est, Anno 1532, hoc accidit. 


HIstTORya “ty. 


Altera Historia ab codem. 


Simile accidisse uxori Pharmacopzi_ Brissett 
Montlimarii habitantis, et etiam curatam fuisse 
attestor: cul contra duorum Medicorum con- 
silium, qui eam tractabant, consentiente tamen 
marito, simili cauterio usque ad interiorem Uteri 
partem adacto, Hypogastrium aperiri curavi: 
unde pus, usque ad spondz pedes exiliit, et eodem 
tempore admiranda saniei copia inferne profluxit. 
Hc trimestrispatio curata, statim post concepit : 
nam exinde tres filios, unamque filiam enixaest : 
accidit ann. 1558. Gratias ago Deo, quod cum 
jam peregrinationis mez octuaginta quinque an- 
nos absolverim: tamen, sua benignitate, adeo 
corpore sim sano, ut preter exercitia que a me 
fieri vidisti, adhuc quotidie corpore bene dispo- 
sito tam eques extra, quam pedes intra urbem in- 
cedam. Verum ut mihi omnia felicia precaris, 
sic vicissim ut tibi in pari & etiam majori etate 
eadem largiatur Dominus, exopto. Vale. 


You refer to Sectioniv. Part v. Hist. i. but 
there is no part 5thin this Section ; and the 9rd 
Hist. given above from Sect iv. Cap. iil. must be 
the case to which you alJude. I shall therefore 
be at the trouble of translating it for you, and 
you cannot complain that I have given a muti- 
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lated quotation; because the whole of the chapter 
is laid before you. ‘‘ To come to the point, 
_I must confess that I have never in the whole 
course of my life seen a woman, who has brought 
-achild into the world through a wound in her 
side, and has survived it, as you inform me. I re- 
collect however, when the abdomen of Madame de 
Piles, a religicuse, was wonderfully tumefied, that 
Maurice, a surgeon at Vualreas, opened it un- 
der my direction, by pushing an actual cautery 
to the Fundus Uteri, by which means more than 
seven pounds of pus were discharged, partly by 
the wound, and partly per partes inferiores. And, 
that we might be still more certain respecting the 
part affected, we dilated the lower part suffici- 
ently to allow us the opportunity of seeing with 
ease the size of the ulcer of the womb; which 
we dressed during'six months: After that time 
she was delivered of a daughter, whois still alive. 


This happened in the year 1532.” 


You see, Sir, in all this history there is no 
mention made of accomplishing the delivery by an 
actual cautery.—Is it not, Sir, extremely wrong 
either wnadvertently, ygnorantly, or wilfully to mis 
represent the words of a respectable author, and 
then to attempt to destroy his credibility by an 
unfounded charge of a fondness for the maruel- 
lous ? 
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‘If you can in this shameful manner misreport 
recorded histories; How is it possible, that we 
can avoid suspecting the authenticity of those ca- 
ses, and experiments, related by yourself, and of 
which no other person has had any cognizance ? 
Impressed with the force of this observation, you 
will surely never henceforward undertake to make 
‘a single surgical report, without having previ- 
ously obtained the signature of some credible 
person to it. 


After giving an account of the case of Eliza- 
“beth Alespachin, wife of J. Nufer, related in 
Bauhin’s Appendix to Rousset’s Treatise, you 
add, ‘‘ I am inclined to think from the expressi- 
‘ons that this was a case of extra-uterine foetus. 
She lay in afterwards five times, first of twins, 
and then of four single births. Several of his 
cases besides strike me as being extra-uterine, 
which would make a very essential difference in 
the consequences to be apprehended from the 
‘operation; and I must candidly confess my 
doubts whether it was ever performed in others, 
-they are given on such indifferent testimony, and 
are related with circumstances so improbable.”’. 


The only expression which can induce any one 
to suppose so, for a moment, 1s this, ‘“* Verum 
primo icty ita feliciter abdomen aperuit, ut subito 
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infans absque ulla lesione extractus fuerit.” “ He 
at the first stroke, or incision, opened the abdo- 
men so successfully, that the child was extracted 
uninjured.” Yet it is hardly to be expected, 
that a man, unacquainted with the cautious steps 
of modern surgery, would act differently. It is 
certainly much more likely, that he would cut 
at once through the parietes of the Abdomen and 
Uterus down to the child. And the circumstance 
of the child’s being born alive can scarcely leave 
the least doubt upon the mind of any unpreju-: 
diced person, that this was a true uterine case. 


My ingenious friend, Dr. Haighton, in the 
Medical Records and Researches has been very 
properly employed, in searching into the authen- 
ticity of those recorded cases, where the mothers 
have recovered after Cesarean Births, and has en- 
deavoured to shew, that many of the cases might 
have been extra-uterine, becatise the relaters have 
not been sufficiently particular im their descrip- 
tions, to remove all ourdoubts. As I shall have 
occasion in a future work, to examine his opini- 
ons with attention, I shall at present content my~ 
self with considering what he says upon the case 
in question. ‘These are his words. ‘ The au- 
thenticity of the case of the sow-gelder’s wife at 
Siergenhausen, in Germany, thoughoften quoted, 
seems to rest on no better evidence than the life 
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of the child ; for every thing else, that could pro- 
bably fix our wandering conjectures, seems to 
have been overlooked.) Page 253. And at 
page 250, speaking of a case, where the proof of 
its being a true Cesarean Operation depended on 
the single fact of the child’s being born alive, he 
adds, ‘‘ I believe the instances where the child 
has been saved in the extra-uterine cases are very 
few, because the true state of things is seldom as- 
certained during its life, and the inducement to 
operate is generally the consequence of some at- 
tempt, which nature has been making to relieve 
herself by forming an abscess in the Abdomen.” 


For my own part I freely confess, that I have 
never to my knowledge, read an account of one 
instance of achild’s being extracted alive by an 
operation ina truly extra-uterine case; and I 
should be extremely glad to have such a one 
pointed out tome. I acknowledge, however, the 
possibility of it; and think this fully proved by 
the case, related by Mr. Turnbull, in the Me- 
moirs of the medical Society, Vol. 111. page 176. 
But when we consider the infrequency of extra- 
uterine cases of any species, ovarian, tubal, or ven- 
tral; when we consider how small a proportion 
of these are ventral; and when we consider that 
it is only in afew of these, and scarcely any of the 
former kinds, that the foetus arrives at the size, 
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which it acquires i utero; the life and healthy 
state of the child, extracted by the operation, 
will nearly amount to a demonstration of its hav- 
ing been in the uterus at the time, or of its hav- 
ing recently escaped into the cavity of the abdo- 
men through a rupture of that viscus. And the 
arguments, founded on the supposition of its 
having been ad origine extra-uterine, will deserve 
little attention, as tending to prove that the re- 
corded cases were not truly Cesarean Births. In 
one of Rousset’s cases, mentioned at page 22 of 
this Letter, all doubt is removed by the circum- 
stance of the child’s arm appearing in vagina. 


The number of uterine cases, related in the Ap- 
pendix, appear to me to be six (two of which 
have been mentioned above), and two I believe 
to have been extra-uterine, viz. the 8th and gth. 


After saying, ‘ Several of his cases besides 
strike meas being extra-uterine,” youadd, “which 
would make a very essential difference in the con- 
sequences, to be apprehended from the operation.” 


J allow that this circumstance would makea very 


essential difference in the consequences to be ap- 

prehended. I really believe, that the conse- 

quences would more frequently be disastrous; 

because there would be great danger of fatal her- 
F 
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morrhage, from making an attempt to detach the 
placenta from the parts, to whichit, adheres in 
those cases, on account of their not possessing 
‘the contractile power of the Uterus. And if the 
placenta should be left behind (which I consider 
as the more eligible practice), I am fully con- 
vinced, that it would be more likely to exeite in- 
flammation, &c. of the abdominal cavity, than a 
mere coagulum of blood, which is all that re- 
mains to be absorbed after a true Cesarean opera- 
tion, when the divided parts heal by the first 
intention. See Mem. of the Med. Soc. P. 197. 


Hence it appears, that, by considering the 
cases Of Bauhin as extra-uterine, the poor wo- 
men have survived a more dangerous operation 
than Hysterotomy. 


You observe at page 11, ‘‘ Lest serious argu- 
ment should fail of its due effect, Marchant, sur- 
geon to the King, attacked it” (the operation) 
‘© in several. satirical poems, the third of which 
he entitled ‘‘ Tumulus Cesarei Partus.” 


IT will favour you with an Epigram by Mar- 
chant, who belonged to the Corps de St. Come, 
in which it will not be dificult to prove him 
guilty of using extremely abusive language, and 
making a false charge against Rousset, viz. that 


43 


he was not a physician. You will be pleased to 
turn to the quotation given at page 27, which 
will be sufficient to invalidate his testimony. 


‘PRO REGIO PARISIENSIUM CHIRURGORUM 
COLLEGIO, 


Ordinis es cujus, rogo dic Rossete, vel artis 

- Si medicorum (inquis) te suus ordo rogat ; 
Nec tu donatus lauro, titulove medentum, 

Et furtim exerces, quod titulo ipse nequis : 
Sed tu dum scindis miseras per frusta parentes, 

Artis eris cujus, dic rogo, carnificis.”? 


An extract from the Works of Amb. Paré, 
next claims my attention, you give it from 


Johnson’s Translation, b. 24. c. 31. p. 619. 


‘¢ IT cannot sufficiently marvail at the inso- 
lencie of those that affirm that they have seen 


women whose bellies and womb have been more 


than once cut, and the infant taken out, when it 
could no otherwise bee gotten forth, and yet, not- 
withstanding, alive ; a a thing there isno man 

can persuade mee can bee done, without the death 
of the mother, by reason of the necessarie great~ 
ness of the wound that must be made in the mus- 
cles of the bellie, and substance of the womb, for 
the womb of a woman that is great with child by 
reason that it swelleth and is distended with much 
bloud, must needs yield a great flux of bloud, 
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which of necessitie must be mortal. And to con- 
clude, when that the wound or incision of the 
womb is cicatrized, it will not suffer the womb 
to be dilated or extended to receiv or beara new 
birth. For these and such other like causes, this 
kind of cure, as desperate and dangerous, is not 
(in mine opinion) to be used.” 


Had Amb. Paré been satisfied in his own mind, 
that the effusion of blood must of necessity be 
fatal, he might have spared himself the trouble 
of speculating falsely upon the bad effects of the 
cicatrix of the womb, in a succeeding pregnancy. 
It will be shewn in the course of this letter, that 
even the cicatrix, arising from a ruptured uterus, 
has not prevented the succeeding pregnancy from 
terminating successfully. And that his appre- 
hension of an absolutely fatal hemorrhage, from 
the wound in the uterus, is still less founded in 
fact, it will be extremely easy to prove. In the 
two cases of Cesarean births, in which I have 
operated, and ina great many others, which I 
can adduce, the quantity of blood lost during 
the operation has been very trifling, not more 
than five or six ounces, and the quantity lost af- 
terwards, not so great as occurs after a common 
natural labour; nor do I recollect one case, in 
which there was any dangerous bleeding, during 
the operation, either from the wound in the 
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-parietes of the abdomen, or from that of the 


Uterus, after a true Cesarean operation. The 
quantity of blood, found coagulated within the 
abdomen, in the case related in the 4th Vol. of 
the Medical Observations and Inquiries, is the 
largest which I recollect, and that appears to 
have been at least partly lochial, and to be as- 
cribable to the intractability of the patient after 
the operation. Lauverjat, a living French au- 
thor, who has performed the Cesarean operation 
five times, and with success three times, 1s so far 
from considering the effusion of blood too large, 
that he recommends it to be promoted, as will be 
seen from the following quotation, which I have 
given from a German Translation by Eysold, the 
original not being procurable. “So bald man 
die Nachgeburt gewahr wird, muss man einen 
Theil absondern, und die Wunde mit einem 
glasernen massig erwarmten Trichter bedecken, 
und eine Menge Blut, so viel man nothig glaubt, 
herausgehen lassen, um die Mutter-gefasse hin- 
langlich auszuleeren. 


Diese Manier, sich die Sache zu denken, ist 
von der der Schriftsteller, die vom Kayserschnitt 
geschrieben haben, sehr verschieden. Alle rathen 
den Mutterkuchen zu vermeiden, in der furcht 
fiir der Blutung, welche aus dessen Verletsung 
entstehen konnte. Man muss zwar ohne allen 
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Widerspruch sich vor der Blutung hiiten; allein 
ein Austluss des Blutes, der von der Gewalt des 
Wundarztes abhangt, wird vortheilhaft, und ver- 
hutet wahr scheinlich das Aufschwellen, Entziin- 
dung und Brand der Gebarmutter.”? | Lauver- 
gat’s Neue Methode den Kayserschnitt, c&c. 


page 192. 


« As soon as we perceive the: placenta, we 
should detach a part of its; and having covered 
the wound with a glass funnel, moderately warmed, 
-we should suffer such a quantity of blood to es- 
cape, as 1s judged necessary to unload the uterine 
vessels suticiently.. This opinion is very different 
from that of the authors, who have written on the 
Cesarean section, All of them directing us to 
-avoid the placenta, for fear of the hemorrhage, 
which might arise from injuring it. We ought, 
beyond.all doubt, to guard against hemorrhage ; 
but a discharge of blood, which is obedient to the 
will of the surgeon, is of service, and is the most 
probable means of preventing tumefaction,. in- 
flammation, and gangrene of the uterus.” 


It is proved then, that Parés objection to the 
operation, as given in your quotation, are theo- 
retical, and therefore not worth attention in a 
case of this importance. 
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Let us now attend to what his pupil, the cele- 
brated Guillemeau, has to offer upon the subject. 
And I must herz inform you, that he does not, as 
Paré has done, deny the possibility of a recovery 
after the Cesarean operation; on the contrary, 
he admits, that it had been performed successfully, 
even at the early period in which he wrote: But 
he contends that ‘“* we ought not to judge of the 
spring from the appearance of one swallow, nor 
construct a science upon a single experiment.” 
«< D’ une seule arondelle on ne peut juger le 
printemps, ny d’ une seule expérience |’ on 
ne peut faire une science.’’ De Ja Grossesse, et 
Accouchment des Femmes, page 228. 8vo. 1643. 


It is not atall surprising, that the cases, in which 
Guillemeau operated, should have a fatal event, 
when we consider how much he and Paré were 
prejudiced against this mode of delivery ; for we 
may thence fairly infer, that they had. first. em- 
ployed every other method ; and that the subjects 
of the operation were in avery dangerous situa- 
tion at the time it was resortedto. That this was 
really the case, however, I will not venture to 
assert, because neither the state of the patients, 
nor any other particulars are given, from which a 
proper judgement can be formed, 


For what reason you have forced into your 
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book, at page 13, an extract from an Act of Par- 
liament, passed in the year 1511, I cannot pos- 
sibly conjecture, unless it be to insinuate that you 
are cunning, and all the Accoucheurs in Manches- 
ter uncunning. 


We now come to Mauriceau, from whose 
Traité des Maladies des Femmes Grosses, &c. 
you have introduced quotations, which fill up 
seven pages of your work. And yet you have 
been guilty of the most shameful mutilation, I 
am acquainted with. Please to take up your 
Reflections, and look at page 17, line first, whilst 
i shew, that there ought to have been inserted 
between the words follow and However, a most 
material passage. After mentioning the opinion 
of Paré, that there is no possibility of the wo- 
man’s surviving the Cesarean operation, Mauri- 
ceau proceeds thus, ‘a quoi j’ ajoitteray, que 
ceux qui pratiquent cette horrible operation, ne 
lV’ entreprennent ordinairement qu’ aprés qu’ une 
femme a été durant plusieurs jours en travail, 
sans pouvoir accoucher, au quel temps la matrice 
a beaucoup souffert par quantité de douleurs 
inutiles, qui lui ont causé une inflammation de 
toute sa substance, la quelle venant pour lors 4 
étre incisee, s’ enflamme encore davantage, et 
ne manque pas de contribuer toujours ala mort 


certaine de la femme.” Page 353. Ed, V. a Pa- 
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‘vis, 1712. “To which I will add, that*those, 


who practise this cruel operation, do not in ge- 
neral undertake it, till after the woman has been | 
several days in labour, without a possibility of 
delivery ; during which time the womb has suf- 
fered greatly from the number of fruitless pains, 
and has become inflamed throughout its whole 
substance; which being then incised, the inflam- 
mation is encreased, and does not fail to contri- 
bute to the certain death of the patient.” 


You see, Sir, the honest indiscretion of Maus 
riceau has led him in this passage, to point out the 
hard labour, and previous inflammation of the 
uterus, as contributing to the fatality of the event ; 
and has afforded you a most admirable opportu- 
nity of displaying your superior finesse, by omit« 
the whole of it, without breaking the continuity 


of the quotation. 


Throughout the whole of your performance, 
instead of conducting yourself with candour, like 
a medical philosopher, employed in the investi- 
gation of a truth, in which humanity is deeply 


interested; in which even the existence of many 


fellow-creatures is involved ; you have acted the 

part of a subtle, and disingenuous advocate in a 

bad cause... You have kept entirely out of sight 
& 
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the most material evidence against you. You 

have cast unfounded reflections upon the charac 

ters, and have thrown out the most injurious in- 

sinuations against the credibility, of those wit- 

nesses, which you have permitted to come for- 

ward on the opposite side of the question. And 

you have actually stopped the mouths of 
your own witnesses, whenever they have at- 

tempted to reveal any thing, that would injure 

the cause, in which you have been engaged. 

You have treated Dzonis in the same manner, as 

the preceding author. You have brought for- 
ward, what he has been pleased to advance 
respecting the cruelty, and fatality of the opera- 

tion; but you have suppressed his reasons for 
condemning it. These, therefore, I must take 
the trouble to bring forward, and I shall from 
them be enabled to demonstrate, that his opposi- 

tion rested upon theoretical grounds, unsupported 
by any material facts. He says, *‘ S’ il est vrai qu’ 

une égratignure faite pdr un coup d’ ongle a la 
matrice, y cause des inflammations, & souvent la 
mort, & qu’ un ulcere pour petit qu’ il soit, y 
devient presque toujours incurable, quelle suite 
facheuse ne doit on pas attendre d’ une incision 
longue de six a sept pouces? Ceux quil’ ap- 

prouvent avancent deux choses qui ne s’ accord= 
ent point avec l’ expérience; 1’ une quela femme 

ressent trés-peu de douleur quand on lui coupe la 
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watrice, & |’ autre quel’ hemorrhagie qui en ar- 
rive n’ est point si grande qu’ on se |’ imagine. 
La sensibilite de la matrice détruit le premier pré- 
jugeé, puisquede I’ aveu de toutes les femmes les 
douleurs qu’ elles ressentent a cette partie sont 
insurmontables, & un leger ulcere y est infiniment 
plus douloureux qu’ en aucun autre endroit du 
corps: le grand nombre de vaisseaux qui arro- 
sent l’ uterus, & leur grosseur dans le tems qu’ 
il renferme un enfant, condamnent la seconde rai- 
son qu’ ils alleguent; cars’ ils avoient ouvert 
une femme morte dans cet état, ils seroient sur- 
pris d’y voir tant de veines & d’ arteres; & ces 
vaisseaux qui lorsqu’ une femme n’ est point en- 
ceinte ne passent point la grosseur d’ une petite 
corde de luth, ont sur la fin de la grossesse, acquis 
le diametre d’ un gros tuyau de plume 4 écrire. 
Le moyen donc de couper tant decanaux remplis 
de sang, & d’ empécher en méme tems qu’ il n’ 
en sorte une abondance terrible. Ce qu’ ils re- 
pondent a cet article n’ est nullement recevable ; 
ils disent que |’ enfant n’ est pas plutot tiré de la 
matrice, qu’ elle commence a reprendre son vo- 
lume ordinaire, & qu’ en se rétrécissant elle 
bouche les orifices des vaisseaux, que \’ incision 
a ouverts; mais cette organe ne se reserre que peu 
a peu, & il lui faut deux ou trois jours au moins 
pour revenir dans son état naturel ; & dans |’ 
espace d’ une demi-heure au plus, une femme 
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pourra perdre son sang jusqu’ a mourir.” P. 154. 
That the reason, drawn from the danger of hemor- 
rhage, upon whichvhe lays so much stress, ‘al- 
though he has brought forwards no fact, except an 
experiment upon the dead female, is of little avail, 
I have already shewn at p..44 and 45, when re- 
viewing the opinions of Paré: And that his as- 
sertion, respecting the great sensibility of the 
uterus, when divided by a sharp instrument, “is 
equally unfounded, I can prove from the respect. 
able practitioners, who were present at the two 
operations, which I have performed, for the poor 
unfortunate patients scarcely uttered a complaint,) 
and informed me afterwards, that the pain was’ 
not equal to the pains of labour. And yet the 
sensibility of these patients was not diminished 
at the time; since my latter patient, in particular, 
felt most exquisite pain, and complained most 
piteously, on a common examination per vaginam. 
Were it necessary to adduce other testimony, I 
have it in my power. See Med. Obs. & Ing. 
Vi ge BY 265. 3 


It has often been the fate of Girolamo Mercurio, 
commonly named Sczpio Mercurius, to be misre- 
presented, anc I should have been extremely 
surprised, if, contrary to your usual practice, you 
had done justice to him. TI will first state, what 
you bring forward concerning this author at p. 24, 


et 
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and then introduce him, to speak for himself, and. 


deny the charge.‘ What. Scipio Mercurius 


mentions of his own time, would seem 'to be true 
ofthe present, both, in France and, Germany, 
namely, that the Casarean section was as com- 
monin France, as bleeding for the head-ach was: 
in Italy. If there has been no design to deceive, 
their extraordinary ‘accounts can, only be ex- 
plained on the supposition of an abuse of terms ; 
and instead of alluding to the extraction of the 
foetus by the Cesarean section, the delivery of 
the child by instruments in all dificult. labours. 
must have been intended.” 


“Io mi ritrovavain Francial’ anno 1571, & : 
1572, €: Yagionai molte volte sopra questo. sog-: 
getto délia . difficolta, del parto nascente della 


mole ‘del.-corpo della creatura con parecchi me- 
dici, ¢ eirugici diiquel paese, certamente. dottis- 


simt, 1-qualimi.dissero, ch’ era cosa facilissima 
aiutare lé creature:in caso tale, e mi lodarono 
quel taglio, che si puo fare nel 'ventre della gra- 
vida dal lato destro, 6 sinistro senza nessun perl- 
colo cosi della madre, come del figlio; .detto 
parto. Cesareo dal cedere, 6 tagliare il ventre. 
Questo da me: benissimo considerato nelle parti, 
che si fa, non mi pareva impossibile: ma come 
cosa nuova in Italia, & ame, che mai I haveva 
non solo veduto a fare, ma ne anco udito, arre- 
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cava gran maraviglia, e vercio desiderai somma-" 
mente di vederne qualche esperienza. Onde ap- 
presso Tolosa in una terra molto nobile detta 
Castel nuovo di Arri, per opra di un Cirugico 
dell’ Eccelientissimo Sig. Scipione Duca di Gio- 
iosa, allhora generale del campo della Lega in 
Linguadocca vidi due donne, alle quali erano 
state cavate le creature vive dal ventre con questo 
taglio, é¢una-di loro mi disse d’ essersi dopo di 
nuovo ingravidata, e di havere partorito felice- 
mente, Questo so io chiaramente: perche ho 
veduto le cicatrici nei lati del ventre longhe 
mezo piede, e questa attione é cost nota’ per ques 
paest, comein Italia il cavare sangue} nelle doghe dz 
testa.” La Commare o Riccoghitrice.-'Pag. 207. 
«« Being in France in the years 1571 and 1572; 1 
conversed several times with’ different learned 
physicians and surgeons, upon the subject of dif 
ficult births, arising from the bulk of the child. 
They informed ine, that it wasavery easy mat-. 
ter to give assistance in such cases, and recom- 
mended the operation, which may be practised 
on either side of the abdomen of a pregnant wo- 
man, without any danger either to her, or the: 
child, and which is named a Cesarean Birth from 
the incision in the abdomen. Upon mature con- 
sideration of the parts concerned, this did not 
appear impossible to me: But as it was a new 
thing in Italy, and greatly astonished me, who, : 
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so far from having seenmit performed, had not even 
heard of it, I desired to see some proof of it. 
And, by means of the Surgeon to his excellency 
Sig. Scipio Duke of Joyeuse, at that time 
general of the camp of the League in Languedoc, 
in a considerable town. (or fine district ?) named 

Castelnaudary, I saw two women, who had 
been delivered of living children by this opera- 
tion, and one of them told me, that she after- 
wards conceived, and had a happy delivery. This 
I know clearly, because I saw the cicatrices, 
which were six inches long, in the sides of the ab- 
domen: and this operation is as well known in those 
countries, as bleeding in cases of head-ach is in 
Italy.” There would, I apprehend, be no ith- 
propriety in saying, that Amputation 1s an ope- 
ration as well known in England as Bleeding: but 
it surely does not follow from thence, that it 1s as 
frequently performed. Perhaps there are few, 
even in England, who have not heard of children 
beingcutoutof the sides of their parents, so that 
what has been said of amputation, might be ex- 
tended also to the Cesarean operation. Had Heis- 
ter known the meaning of the passage, given above, 
he might have spared himself the trouble of an 
attempt toaccount for the supposed circumstance, 
from an abuse of terms, ‘‘ Atque hoc sensu si em- 
bryulcia, sive extractio foetus per vias naturales 
per abusionem & male pro hysterotomia sive ex 
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sectione foetus sumitur, aliquo modo forte verurn 
est, quod Scrgio Mencurivus tradit: exsectronem 
fetus suo tempore adeo vulgarem atque usitatam fursse 
in Gallia, quam sanguinis missionem contra capitis 
dolores in Italia.” Heisteri Chir. P. ti. Sect. v. 
Cap. cxni. § 15. And he might also have spared 
you the trouble of copying him. Before we at- 
tempt to assign a reason for any circumstance, 
itis proper to be well assured, that the fact exists, 
otherwise our ingenuity may frequently be very 
much misapplied. 
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Your Reflections upon one of the latest, and 
most respectable French writers, on the subject of 
midwifery, next claim my attention. 


This Author isthe celebrated M. Baudelocque, 
who has published an excellent ‘Treatise, entitled 
L’” Art des Accouchemens, en deux tomes. At 
page 24, you make the following observation: 
** But on the Continent they talk so famili- 
arly of the Czsarean section, it might be rea- 
sonably inferred, that the mother incurr’d 
little hazard in undergoing it; and their wri- 
tings would lead to an opinion that it is even 
less dangerous to her than the crotchet.” And 
you refer to Boudalocque, Vol 3. page 217. At 
page 25, yousay, ‘* There isa want of con- 
sistency in the most recent accounts of this ope- 
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ration, for whilst the French practitioners speak 
lightly of it, and assert that it is less dangerous 
to the mother than the crotchet, they also tell us, 
that itis generally fatal to the parent.” And you 
refer to Vol. 3. page 219, of the same author. 
Again, at page 33, You have the followivg pas- 
sage, ‘“ Ina note, Boudalocque mentions seve- 
ral instances in which the operation had been suc- 
cessful, but it will be enough to satisfy the intel- 
ligent reader to extract his notice of the last case, 
as taken from the Journal de Medicine for 1770. 
‘© The surgeon having made the external. inci- 
sion too high, made another obliquely under it, 
&c.—he afterwards made three stitches in the 
wierus, and the operation hadall possible success.” 


System of Midwifery, vol. 3. page 361.” 


That a writer, when he can not read, or has not 
access to, an author in the original language, 
should be indulged ‘in the use of a translation, 
is very allowable ; and the proper return for this 
favour is, 1 presume, to make fair quotations 
from the translation used. Had you done this, 
some of the observations, which I am now going 
to make, would have been unnecessary. From 
your referring to the third volume of Baude- 
locque, it is evident that you have used a trans- 
Jated copy, forthe original is in two volumes 

| H 


58 


8vo...And.as, l,believe, we have no other transla- 
tion of the work into the English language ex- 
cept Heath’s, I. suppose that to be the work you 
guote, but I cannot be quite certain of this; be- 
cause your references, if made to. the translation © 
above-mentioned, published in 1799, are some- 
times erroncous.. 


Speaking of the danger, arising from, the ap- 
plication of crotchets and. other instruments em- 
ployed.for. opening the skull, and evacuating the 
brain, Baudelocque says, § 1973, ‘‘ 11s.ne sontin- 
diqués exclusivement que dans le cas ou I’ enfant 
ne peut passer entier a travers le bassin; & encore 
cessent-tls del étre, lorsque cette cavité est resserrce 
au point de w avoir qu un pouce & demz, méme 
deux pouces de petit diametre: car la section de U 
enfant dans le sein de sa.mére, pourroit alors devenir 
aussi dangencuse pour elle, F méme. plus, que l’ opé- 
vation césarvenne a laquelle on.voudroit la sous- 
traire par ce procede,” Nouvelle édition, 17869, 
a Paris. ‘‘ They.are never exclusively indicated, 
but in. those cases where the child. cannot pass 
whole through the, geluvs.;. and. evem then. they. cease 
to be applicable, when, that. cavity has but.an inch and 
an-half, or even, two inches in, ts listle, diameter: 
for the section of the child in the womb: might then 
become.as dang erous,to,the mother, and even moreso 
than the Cesarean operation, to rescue her from, 
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which would be the view in performing it.” 
Heath’s Trans. V. iil. p. 218 and 219. . This, 
I presume, 1s the passage first quoted by you, 
I will next take § 1975, which I suppose to be 
the second passage, referred to in your letter. 
Speaking of the danger to be apprehended, on 
the part of the mother, from the Cesarean opera- 
tion, he says, “ Sil’ on n’ avoit d’ autre but que 
la conservation de I’ enfant, il faudroit donc pré- 
férer cette méthode aux autres, toutes les fois qu’ 
ona lieu de craindre quelques obstacles a |’ ac- 
couchement par les voies ordinaires: mais la 
mere ayant le méme droit a la vie, & cette opéra- 
tion lui étant funeste le plus souvent, quelque 
soin qu’ on prenne pour en assurer le succés, on 
ne doit la pratiquer qu’ autant qu’ elle est évi- 
demment nécessaire & que |’ accouchement ne 
peut sefaireautrement. Si la mort de!’ enfant 
doit seule nous autoriser 4 le démembrer dans le 
sein de sa mére, lorsqu’ il n’ en peut sortir entier ; 
sa vie seule devroit aussi, dans le méme cas, nous 
autoriser a faire I’ opération césarienne. Nous 
en excepterons cependant celur ou le bassin est resserré 
au dermer point, c’ est-d-dire, om son petit diametre 
est au-dessous de deux pouces: carilne reste alors a’ 
autre ressource que tl opération césarienne pour dé- 
livrer la femme: il est malheureux, lorsque son 
enfant est mort, de n’ avoira lui présenter qu’ un 
cadavre, pour prix de sa resignation, & du sacri- 
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fice qu’ elle fait .en quelque sorte de sa propre vic. 
Si elle court le plus grand risque de la perdre a 
la suite de I’ opération césarienne, elle seroit 
bien moins stre de la conserver, si on ne la dé- | 
livroit pas de cette maniére ; comme on le verra 
al’ article of nous traitons de la rupture de la 
matrice, & des grossesses extra-utérines.” ‘ If 
we had no other view but the preservation of the 
child, we shouldtherefore prefer this method” (the 
Cesarean operation) ‘tothe others, whenever there 
is reason to fear any obstacles to delivery by the 
usual passage: but the mother having the same 
right to life, and this operation being generally” 
(le plus souvent, most frequently) ‘ fatal to her, 
whatever care we take to assure its success, it 
ought not to be practised but when evidently ne- 
cessary, and when delivery cannot be performed 
otherwise. If nothing but the death of the child 
can authorize us to dismember it in the womb of 
its mother, when it cannot be extracted entire ; so 
also its life alone can justify the Cesarean opera- 
tion, in the same case. I however except that’ (those 
cases) © where the pelvis 1s contracted inthe highest de~ 
gree, that 15 to say, where its small diameter is under 
two inches: for then there is no other resource to de- 
liver the woman, but the Cesarean operation. It is 
unfortunate when her child 1s dead, to have .no- 
thing to present her buta corps, for the reward 
of her resignation, and the sacrifice. which she in 
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some measure makes of her own life. Though 
she runs an exceeding great risk of losing it in 

~consequence of the Cesarean operation, she would 
be much less sure of preserving it, if she were 
not delivered in that manner; as we shall see in 
the article which treats of the rupture of the u/e- 
vyus and of extra-ulerine pregnancies.” Heath’s 
Translation, Vol. ui. p. 220 and 2ar. 


_I shall nowtranscribe the note referred to. ** Un 
Chirurygien du village d’ Attichi, prés Compiézne, 
qui avoit deja fait |’ opération césarienne avec suc- 
cés, la pratiqua une seconde fois en 1772, et tout 
aussi heureusement pour la mére, en faisant |’ 
incision extérieure transversalement entre |’ om- 
bilic, & le dessous des fausses cOtes du cété droit.. 
J ai eu occasion de connoitre ce Chirurgien quel- 
ques mois aprés cette operation, il ne put me 
rendre compte des raisons qui |’ avoient deter- 
miné a opérer: la femme est accouchée trés-na- 
turellement depuis. M. Tallibon, Chirurgien trés- 
connu a Dourdan, m’ a envoyé la note d’ une 
autre opération césarienne faite de la méme ma- 
niére, il y avoit environ quinze ans alors, par le 
nomrmé Sanson a la femme d’ un Vigneron du 
village de Roinville-sous-Aunau, diocése de 
Chartres. L’ incision fut faite transversalement a 
un demi-pouce au dessous de |’ ombilic. M. 
Taillibon vit la femme le surlendemain de I’ opé- 


62 


ration: celle-cieut tout le succes qu’ on pouvoit 
en attendre. On en trouve un autre exemple en- 
core plus surprenant dans le Journal de Médec. 
de 1770. Le chirurgien ayant fait I’ incision ex- 
ténieure trop haut, en fit une autre obliquement 
en dessous, &&c. il pratiqua ensuite trois points 
de suture a la matrice, & cette opération eut tout 
le succés possible.” Tome ul. p..570 and 571. 


«A Surgeon of the village of: Attichi, near 
Compiegne, who had already performed the Ce- 
sarean operation successfully, performed it a se- 
cond time in 1772, and as fortunately for the 
mother, making the external incision transversely 
between the wmbilicus and the under part of the 
false ribs on the right side. I had an opportu- 
nity of being acquainted with that surgeon a few 
months after the operation; he could net give 
me any reason why he performed the operation : 
the woman has been delivered very naturally 
since. M. Tallibon, a surgeon very well known 
at Dourdan, sent me an account of another Ce- 
sarean operation performed in the same manner, 
about fifteen years before, by one Sanson, on the 
wife of a farmer, of the village of Roenville-sous- 
Aunau, in the diocese of Chartres. M. Tallibon 
saw the woman the second day after the opera- 
tion; 1t hadall the success that could be expected 
from it, We find another example still more 
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surprising in the Fournal de Medecine. for 1770. 
The Surgeon having made the external incisron 
too high, made another obliquely under mt, &c: 
he aioe ands made three stitches: in. the saul 
and the operation had ‘all possible. suecess.” 
Heath’s Translation, V ol. lids P. Qbn. 


if you will scsi statin the) extracts, givert 
above from Baudeloeque, or his translator, yout 
will find that. you have again been guilty of 
making very egregious misrepresentations. M. 
Baudelocque says nothing imthe places referred:ta 
_ that can subject him to the charge of inconsist= 
ency. He never speaks lightly of the Cesarean 
operation. He doesnot assert ingeneral and un- 
qualified terms. that the operation is.less dangerous 
than the crotchet. He saysithat “they (mean- 
ing crotchets and other instruments used: for per- 


forating the cranium, and evacuating the encephas 


lon) cease to be applicable when that cavity: has but 
an inch and an half, or even two inches in tts little 
diameter: for the section of the child in the womb 
might then (alons) become as dangerous. to the mother, 
and even more so-than the Cesarean operation.’ . Wis 
nally,, he doesnot say any thing. 1m, the. note, 
which; can, lay him open. to. the charge. of credu- 
lity. How can, you. make an, attempt en such 
slight grounds, to set aside. the testimony. of. this 
estimable writer ? 


~ 
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The opinions of Dr. William Hunter, respect- 
ing the comparative value of the lives of the Pa- 
rent and Infant, I shall notice in a future publica- 
tion; and shall therefore pass on to page 28th of 
your work, where you make the following obser 
vation. “.The Casarean section, Doctor Osborn 
informs us, has been performed eleven times in 
this kingdom (nine of which cases have been 
published), and ithas proved fatalin every instance. 
I believe others might be added, which have oc- 
curred since the publication of this work, but 
they have been attended with the same fatal 
event.” 


At pages 29 and 30, yousay, “ Notwithstand- 
ing this cheerless prospect, it is admitted to have 
been successful on the Continent in one or two 
instances; and as itis limited to those cases, where 
all other: means fail, shall we not be governed 
by the axiom, that a doubtful remedy 1s better 
than none? 


To what cause soever the difference of result 
be owing, whether to a difference of climate, as 
above-mentioned, or to some more hidden cause, 
it does not seem material to investigate; for al- 
though it has lately been asserted to the contrary, 
the operation has certainly proved fatal in every 
instance in this country, And here I shall take 
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occasion to observe, that in a matter so impora 
tant, newspaper intelligence ought not to be relied 
on; a case thus announced some time ago, and 


lately published as a successful case of the Cesa- 


rean operation, I find on enquiry to be essenti- 
ally different. 


Considering thenthe Cesarean operation either 
analogically, or as having been uniformly fatal in 
this country, it must be abandoned, or as Doctor 
Osborn observes, the patient willbe doomed to 
aenevitable destruction.” 


To you it may not perhaps seem material to in- 
vestigate the causes of the difference of result in 
the event of the Cesarean operation: But to me, 
and to medical men in general, I should suppose, 
if appears a matter of the highest importance. I 
have, on that account, pointed out in a general 
way at page 10th, the causes, to which the greater 
proportion of deaths, occurring after it in this 
Island, are to be attributed; and I shall now en- 
deavour to shew why most of the fatal cases could 
not be expected to have a different event, 
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From a perusal of the fifteen cases, given 
above, in which the mother did not recover, It 
appears evident, that 


Five of the women, besides other complaints, were 
afflicted with the disease named Malacosteon, or 
Softness of the Bones,a disease from which I do 
not know of any recovery, namely, Jean Dou- 
glass, Mr. Kay’s Patient, Mrs. Elizabeth For- 
ster, Elizabeth Hutchinson, and Isabel Red- 
man ;* that 


Five were much exhausted by the long continu. 
ance of labour, or by severe vomittings; or 
previously endangered by the inflammation of 
some abdominal viscus; namely,—Paterson, 
Dr. Young’s former Patient, Elizabeth Clerk, 


* From the annexed description of the Pelvis of one of 
Prof. Y oung’s patients, given by Prof, Hamilton, it is also ex 
tremely probable, for reasons which willbe given hereafter, that 
the distortion was induced by Malacosteon: But I donot know 
to which of the patients it belonged. “ The transverse diame- 
ter at the brim does not measure above 13 inches at one side ; 

the bones of the pubes are bent, and refuse admittance to a 
finger at the arch; the sacrum is convex anteriorly, the an- 
chylosed coccyx 1s angulated ; and the distance from it to the 
tuberosities of the ischia is somewhat less than 12 inches. In 
a pelvis of this construction, where the bottom, and indeed 
whole capacity, are affected by the distortion, embryulcia could 
scarce be attempted.” Outlines, &c. p. 327. 8vo. 1784. 
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Ann Lee, and Mr. Clarke’s Patient. The last 
was also a case of ventral conception, and was 
more dangerous on that account, as shewn at 
page 42; that of 


Four we cannot form any tolerable judge- 
ment, the particular circumstances, attending 
them, not being related, namely Dr. Young’s 
latter Patient, Mr. Alexander Wood’s Pa- 
tient, and Dr. Thomas White’s Patient ; 
and that 


One was in a state, apparently favourable to the 
operation, namely Martha Rhodes. 


Thenumber ofchildren born alive, of these fifteen 
unfortunate females, is eight at the least, and if the 
operation had been submitted to in due time, it 
is very probable, that all of them might have been 
preserved, forin no kind of birth is the child so 
little exposed to injury, asin the Cesarean. 


The Kingdoms of Great Britain and Ireland 
are therefore indebted to the Cesarean operation, 
for the lives of eight children, and two women, 
who would in all probability have sunk under the 
unavailing pains of labour, or the attempt to 
perform the operation of embryulcia; since the 
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attendant practitioners saw no possibility of 
saving any of them by that mode of practice. 


I would here ask you, Whether you do not 
believe, that both the parent and child would 
have died (the children most certainly would 
have been destroyed) in every case, if they had 
been treated in the manner recommended by 
you? And, Whether an operation, which has in 
sO many instances, evenin Great Britain, pre- 
served the lives of our fellow-creatures (and 
which, if seasonably performed, would have 
preserved a much greater number) under cir- 
cumstances so desperate, isnot a valuable resource, 
aud entitled to a distinguished place amongst the 
Means of Surgery ? 


Whatever your answer may be, I trust, few 
practitioners will be found, who will join with 
you in saying, asit isex pressed at page 68, “ 1 hope 
that in future all trace of the Casarean operation 
will be banished from professional books ;_ for it 
can never be justifiable during the parent’s life, 
nd stands recorded only to disgrace the Art.” 


After asserting that the operation has certainly 
proved fatal, in every instance, in this country, and 
that newspaper intelligence ought not to be relied 
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on, you add, “a case thus announced some time 
ago, and lately published as a successful case of 
the Czsarean operation, I find on inquiry to be 
essentially different.” I find also that one of 
the cases, which you bring forward from Dr. 
Osborn’s Work, as an unsuccessful case, has a 
much lessclaim to the title of a Cesarean operation, 
if you chuse to limit it to a division by the knife, 
both of the Parietes of the Abdomen and Uterus, 
or in other words, if you make it synonymous 
with Hysterotomia. For in the case, which oc- 
curred to Mr. Clarke of Wellenborough in 
Northamptonshire, the conception was, beyond 
all possibility of doubt, ventral, the placenta being 
attached to the kidneys, intestines, &c. of the mo- 
ther. And yet youdo not, onthat account, chuse 
to leave it out of the catalogue of unsuccessful 
cases. Why then do you deny a place amongst 
the successful ones to Mr. Barlow’s case ? 


The case, to which you allude, must, from the 
circumstances mentioned, be the case of Jane 
Foster, related in the Medical Records and Re- 
searches, page i54, &c. She was attended by 
Mr. Barlow, formerly one of my pupils. I sus- 
pected from the first, that Mr. Barlow was de- 
ceived in this case, from the account he gave of 
the remarkable thinness of the Uterus. And I 
had formed an opinion, that the child had escaped 
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through a laceration of the uterus, into the abdo- 
men envelopped in the Secundines, and that he 
had merely divided the membranes, when he fan- 
cied he had divided the uterus. On correspond- 
ing, however, with Mr. Howarden, a very in- 
telligent practitioner at Blackrod, who assisted 
at'the operation, I learnt the following impor- 
tant circumstances, in reply to my queries, viz. 
that ‘‘ after having divided the cutis, membrana 
adiposa, and muscles,» Mr. Barlow made a small 
opening through the peritonewm, which he eradu- 
ally enlarged with an obtuse-pointed knife ;”’ that 
‘* upon the opening being made through the fe- 
ritoneum, the foetus presented itself at the wound, 
sO aS In a manner to exclude the the external air, 
and prevent any prortusion of the intestines ;” that 
‘*. the child was most certainly in the general ca- 
vity of the abdomen, and neither in the uterus ot 
the fallopian tubes;” that ‘‘ the uterus Was sup- 
posed to give way about 'three o’clock on the 
T uesday morning, preceding the day, on which 
the operation was performed ; because at that pe- 
riod the pains were most exquisite, and she felt 
at that juncture, to use her own expression, as 
if something had broken or given way within her, 
and moreover her pain then rémoved to her sto- 
mach, wheré itconrinued, till the foetus was ex- 
tracted ;” that’ ‘¢the foetus was lodged in the 
K 
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left side entirely, with the head up towards the 
lower part of the sternum, and the breech and 
thighs to the wound;” that “ the fetus and 
placenta were extracted without much difficulty ;” 
that ‘the hemorrhage was little more than is 
usual after acommon delivery ;” that * he never 
saw the lacerated wound in the uterus, nor even 
the uterus itself; and that ‘* he is confident 
Mr. Barlow did not make any incision into the 
uterus.” He further informed me, that he had 
not examined the poor woman per vaginam, and 
consequently that he was not acquainted with the 
dimensions of the pelvis, &c. &c. 


This is an extremely important case, and, as 
there are but few similar onesrecorded, I hope you 
will have the goodness to excuse my introducing 
here the account of three, given by Baudelocque, 
in§ 2179 & 2180. “ § 2179 Dans le fait de M. 
Thibaut les choses étoient des mieux disposées 
pour Ll’ accouchement, & sembloient annoncer 
une prompte délivrance, lorsque la femme res- 
sentit une douleur aigtie & trés courte vers la 
partie supérieure & latérale gauche dela matrice, 
apres laquelle la téte, qui se présentoit favora- 
blement, disparut. Ne trouvant alors nil’ en- 
fant ni le placenta dans ce viscére, M. Thibautne 
craignit pas de proposer la gastrotomie, & de faire 
connoitre tout le danger qu’ ily auroit a la dif- 
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férer. I] la fit, mais aprés quelques heures en- 
core, ce qui la rendit inutile pour |’ enfant. La 
femme n’en éprouva, pour ainsi dire, d’ autres 
suites que celles d’ un accouchement ordinaire.” 


§ 2180, ‘* La gastrotomie, pratiquée deux fois 
surlamémefemme, par M. Lambron, chirurgien d’ 
Orleans” (le 3 avit 1775, surla femme de Charles 
Dumont, Vigneron a 8. Jean de la Ruelle prés 
Orléans), ‘“‘ne fut pas plus salutaire a |’ enfant ; 
parcequ’ onn’y eut recours la premi€re fois que 
dix-huit heures aprés la rupture de Ja matrice. 
Mais la femme, au bout de trois semaines sem- 
bloit déja toucher au terme de sa guérison, lorsqu’ 
une tumeur de la grosseur du poing se manifesta 
ala région hypogastrique, & parut disposce a s’ 
ouvrir, comme elle le fit en effet quatre jours 
apres. Nonobstant cet abcés gangréneux, par 
ou il sortit dix-huit vers de la longueur de quatre 
a six pouces, & de |’ espéce de ceux qui sortirent 
dans le méme temps par l’ anus & par le vagin, 
lafemme put reprendre les travaux de la cam- 
pagne apres six semaines, a compter du moment 
de |’ opération. Enceinte de nouveau I’ année 
suivante, cette femme éprouva le méme accident, 
l’ enfant penétra également tout entier dans le 
bas-ventre, & M. Lambron, témoin du fait, prati- 
qua une seconde fois la gastrotomie; enn’ y met- 
tant alors d’ autre délai que celui qu’ exigea la 
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malade pour se faire administrer les sacremens. 
L’ enfant donna des signes de vie pendant une 
demi-heure aprés |’ opération & celle-ci eut les 
suites les plus simples. La femme Dumont rede- 
vint encore gresse, & accoucha naturellement d’ 
un enfant bien portant”. 


“ § 2179 In M. Thibaut’s case, every thing 
was exceedingly well disposed, and seemed to 
announce a speedy deliverance, when the woman 
fe.ta sharp and very short pain towards the su- 
perior and left lateral part of the wlerus, after 
which, the head which had presented favourably, 
disappeared. Not finding then either the child 
or the placenta in that vascus, M. Thibaut was not 
afraid to propose gastrotomy, and to demonstrate 
the danger of deferring it. He performed it, but 
not till after some hours; which rendered it use- 
less to the child. The woman suffered, in a 
manner, nothing but the usual consequences of 
a common labour. }§ 2180. Gastrotomy, per- 
formed twice on the same woman, by M. Lam- 
bron, a surgeon of Orleans, was not more salu- 
tary to the child; the first time, because it was 
not performed till eighteen hours after the rup- 
ture of the uterus. But the woman at the end of 
three weeks seemed to be nearly recovered, when 
a tumour of the size of a fist appeared in the hy- 
pogastric region, and seemed disposed to open, 


77 
asin fact itdid, four days afterwards. Notwith- 
standing this gangrenous abscess, out of which 
came eighteen worms from four to six inches 
long, and of the same species as were discharged 
at the same time from the anus and vagina, the 
woman resumed her labours in the fields in six 
weeks from the time of the operation. Being 
again pregnant the following year, she suffered 
the same accident, the chiid again passed entirely 
into the abdomen, and M. Lambron, who was 
present, again performed the operation of gas- 
trotomy ; without any further delay than what 
the woman demanded to receive the sacraments. 
The child gave signs of life during half an hour 
after the operation, and the subsequent symptoms 
were very mild. . This woman became pregnant 
again, and-was delivered naturaily of a healthy 
child.” Heath’s Translation, page 430, &c. 


We have-here four cases, in which the chil- 
dren were cut out of the bellies of their respec- 
tive mothers, after they had escaped through a 
lacerated wound of the womb, into the cavity of 
the abdomen. And as lacerated wounds are con- 
fessedly more dangerous than wounds made with 
a sharp instrument, these cases shew clearly, that 
a female will sustain, without the loss of life, 
an injury, greater than the Cesarean operation. 
If you should be inclined to deny this position, 
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with — regard to wounds of the uterus; you 
must then acknowledge, that it would be an im- 
provement, in performing this operation, to punc- 
ture the Uterus, and afterwards tear it in such a 
manner, as to allow the child to be extracted; 
and that it would be better to wait till the violent 
and repeated throes of labour had ruptured the 
uterus, before we make the incision through the 
parietes of the abdomen. Both of which de- 
clarations will be considered, I believe, by intel- 
ligent surgeons as highly absurd. 


To point out to you still more clearly, that 
the death of the parent, after unsuccessful Ce- 
sarean Births, is often more properly imputable 
to previous injury, and disease, than to the ope- 
ration itself; I shall here transcribe three very 
remarkable and well authenticated cases ; which, 
I suppose, you have not read. 


C, 1. “© Inthe year 1769, anegro woman (be- 
longing to Mrs. Bland, a midwife) at Mr. Camp- 
bell’s grass plantation at the Ferry, between Kings- 
ton and Spanish Town in Famazica, being in labour, 
she performed the Cesarean operation on herself, 
and took her child out of the left side of her abdo- 
men, by cutting boldly through into the uterus. 


She performed this operation with a butcher's 
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broken knife, about two inches and a half long,— 
the part which joined to the handle. The post- 
tion of the child was natural; she cut through 
near the /inea alba, on her left side, and cut into the 
child’s right thigh, which presented at the part, 
about three lines deep, and two inches and a halt 
long. Thechild came out by the actions of his 
own struggling. A negro midwife was sent for _ 
to her, who cut the navel-cord, and freed the 
child, and returned the part of the navel-cord | 
adhering to the placenta, anda considerable por- 
tion of the intestines also, into the abdomen, 
which had come out at the wound with the child. 


The Surgeon who attended the plantation was 
sent for, a few hours after the accident happened ; 
and judging, from the situation in which he found 
her, that some dirt had been put intothe wound, by 
the old midwife, with the intestines, he cut open 
the stitches that had been made, and carefully 
washed the parts clean, extracted the placenta at 
the wound, and then stitched it up again. 


On the third day after she had recovered from 
her sunk state from the loss of blood, which was 
considerable, a fever came on, which was remov- 
ed by cooling medicines: she then took bark for 
ten days. The wound was fomented, and dressed 
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properly, and was soon cured; and the woman 
was well in six weeks time from the accident, and 
able to:go to her work.” Moseley on Tropical 
Diseases, &c. pages 98 and gg. | 


C. 2. On thea5th June 1785, at eight io’clock 
in the morning, the relator of this case’? (Don 
Antoine Zubeldia, a Spanish Physician) ‘‘ was 
sent for with another surgeon, to the assistance ‘of 
Mary Gratien, a robust woman, in the 9th month 
of. her pregnancy, and who had been already the 
mother of many children. She was found wel- 
tering in her blood and ina state of fainting, 
from a wound she had received in the superior 
part of the hypogastric region from a bullock’s 
horn... The horn had transversely divided the 
integuments of the abdomen and the peritonzum. 
to the extent of eight inches, and allowed the 
uterus to pass out, which was wounded atits an+ 
terior part and in the same direction. ‘The wound 
of this viscus, though deep, did not penetrate 
its cavity. Whilst the surgeons were disposing 
themselves to perform the operation, nature ac- 
complished it, without any assistance, by excit- 
ing a violent hiccup, which produced a complete 
rupture of the matrix throughout the whole ex- 
tent of the wound, and from which a dead child 
wasexpelled, the placenta, which was detached, was 
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extracted by the surgeon : the uterus immedi- 
ately contracted, and regained its natural situ- 
ation, &c.”* | 

* By the gist day the patient found herself 
tolerably well, with only a little remaining fever, 
which disappeared a few days afierwards by a con- 
tinuation of the same remedies. A collection of 
pus took place under the right transversalis mus- 
cle, which pointed towards the pyramidalis; this 
was discharged by a small opening. The ulcer 
became simple and cicatrized towards the end of 
the sixth week. This woman was cured in this 
manner of this dreadful accident, and was only 
subjected to the inconvenience of wearing a band- 
age, to prevent a ventral hernia. From this pe- 
riod she has enjoyed an excellent state of health, 
and has since lain in with two fine children, which 
she suckled.’? Gosling’s Translation of the Pa- 
risian Chirurgical Journal, by M, Desault. Vol. 
li, p. 277,—280. 


Wete.): The editor (M. Desault) observes, 
that he knew the woman, who forms the subject 
of this case. Three years after the wound he 
applied a proper bandage to retain a small ventral 
hernia, the only inconvenience that resulted from 
the accident.” Ibid. 

t, 
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Case 9. “* The subject of this very curious and 
extraordinary case was a poor woman, named 
Schulers, at Offdillen, in the principality of 
Dillenburgh, of a delicate habit of body, but in 
other respects healthy, who had already borne 


several children. 


About two o'clock in the afternoon, of the 
20th of October, 1779, being” then in the sixth 
month of her pregnancy, she was gored by an 
ox in the lower belly. The horn of the animal 
penetrated the right hypogastric region, at the 
distance of about three inches from the linea alba, 
and wounded the body of the uterus. 


Her husband, who saw her in this dreadful 
situation, holding by the other horn, flew to her 
assistance, and in disentangling her from the ani- 
mal, unfortunately made a fresh wound, two 
inches in length, with the horn that was still 
sticking in the abdomen. ‘This second wound, 
which was exactly in the direction of the linea 
alba, was attended with a laceration of the parts, 
and with a loss of substance, so as to form one 
common wound with the first. 


A considerable hemorrhage ensued; and on 
examination, the right arm of the, foetus was 
found protruding through the wound, 


| | 33 
Dr. Fritse, whose assistance was called for, 
- but who did not get to her till ten hours after the 
accident, found her strength, he tells us, less 
sunk than, considering the nature of the case, 
might have been expected; the hemorrhage, 
which at first was considerable, had almost en- 
tirely ceased, her pulse had still a certain degree 
of fulness, and her breathing was not materially 
affected. ; 

After having duly considered all the circum- 
stances of the case, being convinced of the ne- 
cessity of having recourse to the Cesarean ope- 
ration, as the only probable means of preserving 
the life of the patient, he communicated this opi- 
nion to her in a proper manner, and she with 
great firmness determined to submit to it. 


As it was now past midnight, and no symp- 
torms were present that indicated a necessity of 
performing it immediately, he thought it better 
to defer the operation till morning, than to at- 
tempt to perform it by candle-light. He, there- 
fore, employed himself during the remainder of 
the night, in directing the patient’s chamber to be 
properly ventilated, in administering to her such 
remedies as her case seemed to require, and in se- 
curing the wound, as muchas possible, from the 
external air. 3 
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At seven o'clock, the next morning, after hav- 
ing passed avery restless night, she voided her 
urine without any considerable pain; but as she 
had had no stool during the last four-and-twenty 
hours, it was thought right, previously to the 
Operation, to administer a clyster, but it failed 
to produce the desired effect. 


The patient being now placed in a_ posture 
convenient for the operation, and properly held 
by four assistants, the operator placed himself on 
her left side, that he might have the free use of 
his' right hand. , 


He first introduced his left fore-finger into that 
part of the wound where the horn of the ox had 
penetrated into the cavity of the abdomen, and 
which, as hath been already observed, was three 
inches distant from the linea alba, and about as 
far from the abdominal ring. 


Afier having sufficiently enlarged the wound, 
with the point of his scalpel, to admit another 
finger, he introduced into it his middle finger ; 
and then, cutting through the right musculus rec- 
tus abdominis, and the peritoneum, enlarged 
the wound three inches, ina straight line up- 
wards towards the navel: after which, taking 


hold of the knife with his left hand, he carefully 
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cut downwards, to the extent of an inch, toward 
the right abdominal ring. 


The opening in the abdomen being now suf. 
ficiently large to allow of the, extraction of the 
foetus, he began to examine the state. of the 
uterus, and, by degrees, succeeded in intro- 
ducing his right fore finger into its cavity, 
through the wound, which had so strongly con- 
tracted about the arm of the foetus, and by this 
means was enabled to ascertain the situation of 
the child, and likewise to satisfy himself that the 
placenta was attached to the right side of the ute- 
rus, and not to the fundus, 


Being thus convinced that he had nothing to 
fear from cutting through the fundus uteri, he in- 
troduced his fore and middle fingers between the 
uterus and the body of the child, and then cut 
through the body of the uterus and its fundus to 
the extent of four inches. | 


The foetus was now brought out through the 
wound, though not without some difficulty, and 
much pain to the patient; as was also the pla- 
centa, which was found to be firmly attached. 
As soon as all this was accomplished, the operator 
again introduced. his hand into the uterus to clear 
it of coagulated blood, 
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“The head of the child was no sooner brought 
out through the external wound, than the colon 
began to protrude, but was kept up by one of 
the assistants till the operator had done with 
the uterus, and then he reduced it in the usual 
manner. 


The integuments of the abdomen being now 
brought together, by means of the interrupted 
suture, as itis called, suitable dressings were ap- 
plied to the wound, and secured by a bandage, 
three inches broad and eighteen ells in length. 


The whole of the operation, we are told, in- 
cluding the application of the bandage, did not 
take up more than a quarter of an hour; and 
only twice, in the course of it, did the patient 
complain of pain, namely, when the head of the 
child was brought out through the wound of the 
uterus, and, afterwards, on the placenta’s being 
separated. The loss of blood during the ope- 


yation, is said not to have exceeded seven ounces. 


The patient was now carefully placed, in an - 
easy posture, in bed; a little wine was given to her 
to drink ; and she was allowed to take freely of - 
chicken broth. Be 


About noon, a discharge of blood began to 
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penetrate a little through the dressings and band- 
age, but without any appearance of considerable 


hemorrhage; and even at this early period the 
lochia were beginning to flow. 


The only complaint the patient made was of 
pains like after-pains, which from her manner of 
living previously to the accident, it was thought 
might be occasioned in some measure, or at least 
increased, by impurities in the prime vie. Ano- 
ther clyster was, therefore, directed to be admi- 
nistered, but this, like the former one, came 
away without producing any evacuation of faeces. 
The bandage was moistened with vinegar and 
spirit of wine, diluted with water; and for the 
purpose of allaying thirst, she drank water act- 
dulated with vinegar, and rendered palatable by 
the addition of syrup of raspberries. She also 
took, from time totime, small doses of nitre. 


At two o'clock in the afternoon, the pains were 
not at all diminished, and she began to be trou- 
bled with nausea and eructations. Another clys- 
ter was therefore injected, but without the desired 
effect. At five o'clock, she complained of pain 
about her chest, and of an increase of the nau- 
sea, and about two hours afterwards, after vo- 
mitting bile, she found herself relieved, a gentle 
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perspiration took place, and she slept quietly 
during a considerable part of the night. 


The day following, being the third after the 
accident, the bandage was suffered to remain un- 
disturbed, for fear of occasioning a fresh hamor- 
rhage, and the same plan of treatment was pur- 
sued as on the preceding day. | 


In the forenoon of this day, she complained 
again of pain of the abdomen, and of a sensa- 
tion as if this part was swelled; but, on exami- 
nation, no enlargement or hardness of the belly 
could be perceived. She was frequently troubled 
with acid eructations, and her pulse was now 
much quickened. 


Asshe hadas yet had no stool since the operation, 
another clyster was administered, consisting of 
_ two parts water, one part vinegar, half an ounce 
of common salt, and a little linseed-oil. This 
very soon had the desired effect, to the great re- 
lief of the patient; a copious perspiration en- 
sued ; her breathing was free and natural ;and 
she got some more sleep. 


About five o’clock in the afternoon, the pains 
of the belly and eructations again returning, she 
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drank an infusion of chamomile flowers, which 
she thought afforded her relief; but the most 
certain remedy, it is observed, for these com- 
plaints was found to be the clyster of water and 
vinegar; for, in the course of the treatment, she 
had frequent returns of the pains of the abdomen, 
acid eructation, nausea, and even vomiting, but 
these symptoms never failed, speedily to give 
way to the use of the sort of clyster just now 
mentioned. 


On the fourth day, she was reported to have 
slept well during the night, but at eight o’clock 
in the morning was found to have a considerable 
degree of fever. 


The bandage was now removed for the first 
time. ‘The lips of the incised wound were in 
contact with each: other, and slightly inflamed ; 
those of the lacerated wound were an inch asuns 
der, and greatly inflamed. 


A decoction of myrrh in barley water, withthe 
addition of alittle honey of roses, was now in- 
jected into the cavity of the abdomen (a mode of 
-practice, which will probably not accord with the 
ideas of the English surgical reader), and the 
same kind of bandage was applied as before, 
| M 
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Suitable remedies were given to moderate the 
quickness of pulse, thirst, and other symptoms of 
fever. The patient’s common drink was water 
properly acidulated, and she also took chamomile 
‘tea, and a decoction of bark, with Hoffmann’s 
anodyne liquor. | 


On the fifth day, the patient having passed a 
good night, and slept well, found herself much 
better. The hardness and quickness of pulse were 
much diminished; the uneasy sensation she had 
complained of in the abdomen had subsided ; 
she bad had a natural stool, had made water, and 
was now in a gentle perspiration. 


The bandage and dressings were again remov- 
ed; the injection into the cavity of the abdomen 
was repeated ; and tbe abdomen was gently em- 
brocated with a mixture of vinegar and _ oil of 
chamomile. 


On the sixth day, the patient had three stools. 
‘The. state of the pulse indicated: an increase of 
fever; and. the night following she was restless, 
and troubled with a frequent cough, which, she 
said, occasioned, every time she coughed, a smart- 
ing pain in the wound. 


On removing the dressings this day, it was ob- 
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served that the ligature of the incised wound had 
so cut through the skin, that the lips of the wound 
were separated from each other at the outer sur~ 
face, but that at the bottom of the wound an 
union of parts had taken place. As the hga- 
tures, therefore, now seemed to-be no longer of 
any use, they were removed, and the lips of the 
wound were kept together by means of slips of 
sticking plaster. 


On the eighth day, the patient had two stools ; 
the cough was less troublesome, and the wound 
was beginning to discharge a good pus. 


On the fifteenth day, as the patient still com- 
plained at times of the cough, a few drops of 
laudanum were occasionally added to her me- 
dicines. | 


At this period, the wounds appeared to be in 
good condition, and the patient was in every 
other respect in a comfortable state; she slept 
well, the symptoms of fever had entirely sub- 
sided, her evacuations, by stool and urine, were 
natural; and her appetite for food had returned. 


On the seventeenth day, a slight excoriation of 
the skin around the wound, occasioned by the 
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discharge, made it necessary to recommend a 
suitable topical application, which soon pro- 
duced the desired effect. 


On the twenty-fourth day, a considerable dis- 
charge of matter was observed on the bandages, 
and traced to a small abscess between the integu- 
ments, and the musculus rectus abdominis, which 
was soon healed by means of gentle compresses. 


On the thirty-fourth day, the wound being al- 
most completely healed, a proper bandage was 
applied to prevent a hernia; after which the pa- 

tient, for the first time after the operation, walked 
about her chamber. | 


On the 21st of December, she was sufficiently 
recovered to return to her usual occupations; 
and towards the latter end of February, about 
four months after the operation, she came on foot 
to Dillenburgh, a fatiguing journey of two 
(German) miles.” Lond. Med. Journal. Vol. 
iith, p. 146, &c. 


You ask at page 91, ‘“‘ but, shall a practice be 
persisted in, which has proved invariably fatal to 
the mother in so many instances ?” and “ Would 
it not be better that a woman should die undeli- 
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vered, rather than contrary toall precedent among 


us, and the rules of art, she should be consigned 
to such an end ?” 


I cannot admit, even if Cesarean births were 
certainly fatal to the mother, that it would be 
better to allow both parent and child to perish, 


than to preserve the latter by the Cesarean ope- 
ration. 


Neither can I admit that the operation is :nva- 
riably fatal to the mother ; and, in addition to the 
cases already mentioned, beg leave to refer you 
to the extensive collection of successful cases, 
given by M. Simon, in his Recherches sur I Ope- 
ration Cesarienne inserted in Memoires de I’ Acad. 
Roy. de Chir. T. 1. P. 3. to which you have 
never once referred, although I am informed, that 
the work has been-very lately in your possession. 
And I will, asa further proof, insert the following 
extract from an excellent paper by Dr. Garth- 
shore, in the 8th Vol. of the London Medical 
Journal. 


« M. Tenon, Member of the Royal Acade- 
mies of Sciences and Surgery, and Surgeon to the 
Salpetriere Hospital at Paris, equally eminent 
for his learning and long experience, informed 
me, when lately in this country, that in all ex- 
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tra-uterine cases, and in the greater part of those 
where the child has burst, either wholly or par- 
tially, through the uterus, the French accouch- 
eurs constantly extract it through the divided 
parictes of the abdomen, and that they consider 
this, as by much the safest practice. He is of 
opinion, that the Czsarean operation is less suc- 
cessful in this country than it is m France, be- 
cause we defer it too long; and he assured me, 
that since their first practising this operation, in 
the time of Bauhin, seventy-exght women have been 


saved by tt at the Hotel Dieu of Paris.” 


You next proceed to say, “ Life is inthe hands 
of God! and as there are cases of recovery by 
the powers of nature, working an outlet by Ab- 
scesses, and in other ways, the only hope for the 
patient’s surviving is by a reliance on her aid.” I 
would here ask you if the only hope for the patient’s 
surviving be, as you state, by a reliance on the 
aid of nature, how it has happened, that totally 
disregarding these powers of nature,. you recom- 
mend an operation, or rather a combination of 
two operations, afterwards, in cases of such ex- 
treme deformity of . the pelvis, that it would 
prove considerably more dangerous to the pa- 
rent, than the Cesarean Birth, and be certainly 
destructive of the hfe of her offspring ? 


95 
1 must now step out of my way a little to bring 
forward what you have advanced, at page 99. 
‘© Tremendous as the operation is to the unhappy 
woman, it is simple to the operating surgeon. 
The unprofessional reader, who shall have wit- 
nessed the inspection of the abdomen of a dead 
body, will form a tolerable correct notion of the 
manner of operating, from what has been said 
above. It requires no more than a superficial 
knowledge of anatomy, and does not call for the 
exercise of manual dexterity. A surgeon, who 
is cool and collected, (without which he ought 
not to undertake any operation, ) cannot but pos- 
sess sufficient knowledge, and use of his hands, to 
perform it with propriety. The operation for the 
stone, for the strangulated hernia, and for the de- 
pression of the cataract, and many others, de- 
mand much superior skill and dexterity in the 
operator.” : 


If by the latter part of this quotation you mean 
to intimate, that I have not performed all the 
operations there mentioned ; permit me to inform 
you, that your insinuation is unjust. 


We will now return, if you please, to consider 
what you say, at page 32 of your Reflections, on 
the evidence’ of Mr. Hoffman, and the state 6f 
surgery in Germany. You observe that, ‘* Pro- 
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fessor Hamilton, says, Mr. Hoffman of Prussia 
informed him, that the Cesarean operation had 
been very often successful in different parts of 
Germany, within the last ten years; and that the 
unsuccessful cases have been chiefly those in which 
the operation was delayed too long. Extraordi- 
nary as the account is, I should have given cre- 
dit to it, had Mr. Hoffman spoken of the. facts 
from his own knowledge, having seen him when 
in England ; but the state of surgery in Germany 
is too well known to induce a belief of so unusual 
an occurrence, even if the alledged frequency of 
its success did not tend to destroy its credibility.” 


From reading the very curious passage, in 
which you attempt to overturn Mr. Hoffman's 
testimony, it would seem, he had told you, that 
he did not speak of the facts from his own know- 
ledge ; but on a little more attention, it only ap- 
pears, that you saw him whenin England. Ad- 
mitting, however, that Mr. Hoffman had not 
spoken of the facts from his own knowledge, is his 
evidence, to be entirely rejected on that account ? 
Is it not precisely on the same ground, that your 
evidence, and that of Dr. Osborn, whom you 
quote, with regard to the unsuccessful. cases, 
rest? Haveeither of you ever been present at 
a Cesarean operation ‘performed on a living. fe- 
male? How ean you then reject evidence, which 


1 


appears more admissible than yours at least, since 
Mr. Hoffman has never, that I know of, been 
sea guilty of any misrepresentation ? 


Again, Do not the Surgeons of Germany per- 
form the operation for the stone, and all the other 
nice operations. of Surgery with success? And 
if so, Are they not properly qualified to per- 
form the Cesarean operation, which, as you have 
affirmed, in the passage quoted above, “ requires 
no more than a superficral. knowledge of ana- 
tomy, and does not call for the. exercise of ‘manual 
dexterity 2 To what cause, Sir, are these ead 
inconsistencies to be attr sae hh ? 


When' I read the works of Richter, Plenck, 
Brambilla, Roederer, &c. &c. I am induced to 
form a very favourable opinion of the state ‘of 
Surgery, and Midwifery in Germany ; and I sin- 
cerely hope, that the Germans will form their 
judgement of the state of these two branches of 
the healing art, in Great Britain, from other 
sources than your Reflections, or I fear, they 
will be rated low indeed, 


_ At page 33, you make this observation, “‘ And 
in Holland it was performed by the celebrated 
professor Camper, but one fatal case was suflici- 
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ent’ to satisfy him.” “Where you have learnt this, 
Lcannot «discover; But whatever might have 
been the sentiments of this deservedly illustrious 
author, upon the subject of Cesarean Births; I 
can assure you, that the operation is not laid 
aside in Holland... One instance of the most 
completely: successful performancerof it in that 
nation, I will now Jay before: you. 9“ Jacoba 
Roeél,, Petri Boxmeer uxor, Leide degens, que 
26 Januari A. 1782, a doctiss. Brand Obstetri- 
cante, & expert. | Baate, Chirurgo publico, op- 
‘tato cum. successu, » per Hysterotomiam vivi in- 
fantis masculi leta, mater evasit, die 24 Marti 
ejusdem anni, templum pié adit.—Infans conti- 
nuo sanitatis commodis fruitur, dum mater etiam 
avsquecullo. malo sana valeat.”  This,event 1s céle- 
brated in. the following, lines :,.. 59 
Ie & Justa lacessitus;dum surgit in arma Batavus 
 Perfidive vindex, dire:Britanine, tue 5, 
: Tramite, quem ferrum, non quem Natura, . feduat, 
aa ES igredior mundi um, contueorque diem ; 
Gparie. tin ferrum cum lucesimul? non hostis in hostem 
| Quo furat, ac Marti dextra cruenta litet ; 
'1Sed ‘geminas' uno vitae quod vulnere prestet 
Incolumes, geminas precaveatque neces. 
Salve opera felix Branpi! per cujus amicam 
_ Sevitiam, matri parta mihique salus, 
, Ut neget egressus Natura ; negante vel 1 1psa, 
“Repperit Ars aliam prodigiosa viam,” &e. &e. 


ei P. Michel, de Synch. Pub. Com. P. 237. 
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The operation was also performed :at Leyden, 
in May 1792, when I wasthere, by the celebrated 
Professor Sandiforth, in a case where he informed 
me, that the delivery might have been effected 
by the crotchet, without much difficulty. I saw 
him on the day after the operation, and he at that 
time had great expectations of the recovery of 
his patient. What was the event, I have yet to 


learn. 


At page 34, you say, ‘‘ Warned by the fatal 
termination, it would appear superfluous to de- 
scribe the manner of performing this operation ; 
but as I have a remark or two to offer that may 
be useful in other cases, ! shall briefly describe it. 
I shall be readily excused from saying any thing of 
the employment of the actual or potential cautery, for 
this purpose, the stories of their application are so 
incredible.” See page 31st of this letter. “‘ The 
operation then divides itself into two distinct 
parts, the division of the parietes of the abdomen, 
and of the substance of the uterus. ‘The exter- 
nal incision has been made longitudinally, ob- 
liquely, or transversely. One of Rousset’s operators 
made a circular incision to shew his superior dexte- 
rity.” See page 22. ‘* The longitudmal and 
oblique incision has been made on either side of 
the navel; and the transverse, either above or 


below that point. 
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The chief object to be held in view, in the first 
instance, would seem to be the avoiding of he- 
morrhage. Accordingly the longitudinal incision 
has been made parallel to the outer edge of the 
recti muscles; and the oblique in the direction of 
the linea semilunaris, inclining to the spine of 
the illum, to avoid wounding the epigastric arte- 
ries. But this method is hable to objection, on 
the proposed ground of its safety, the artery some- 
times deviating from its usual course; and un- 
less, from extreme deformity, the distended womb 
should incline very much to either side, it cannot 
in any respect deserve a preference. 


The transverse incision has been preferred by 
some French practitioners ; and it has been per- 
formed in this way, we are told, with success. 
The incision is directed to be made transversely 
above the navel, through the integument and ab- 
dominal muscles, and then through the fundus 
of the uterus. ‘Fhe epigastric arteries will be thus 
divided, and although they may be immediately 
compressed and secured by ligature, sorne effu- 
sion of blood will necessarily take place, and the 
cavity will also be longer exposed. The most se- 
rious objection, however, will be the utter impos- 
sibility of any extravasation that shall take place, 
‘during or after the operation, being afterwards 
discharged; so that should the patient escape, by 
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a miracle, the first consequences of the operation, 
a second miracle must be wrought, or the patient 
will perish. ‘The smaller annoyance from the 
protrusion of the viscera, the alledged reasom for 
preferring the transverse incision, cannot be put 
in competition with so weighty an objection, as 
the extravasated fluid will in all probability act 
as an extraneous body, and induce peritoneal in- 
flammation ; which is at all times an extremely 
dangerous disease, and very commonly fatal. 


Obviously the most eligible method is to make 
the incision in the linea alba, commencing im- 
mediately below the navel, and carrying it in a 
direct line towards the pubes, so as to make an 
Opening six or seven inches in length. In this 
direction, no blood-vessel of any consequence can 
be divided; and it is also convenient for making 
the opening into the uterus. To detail the his~ 
tory of this mode of operating would afford lit- 
tle satisfaction ; but it is of a much earlier date 
than Baudeloque has stated it to be. He mentions 
Deieurie and Waroquier, as the only surgeons 
who have performed the operation in the linea 
alba with success. 1 cannot resist the inclination 
to insert the following remark, on which the 
reader will make his own comment. “ It is easy 
to perceive, says M. Deleurie, all the advantages 
of having the wound in the uterus, as I may say, 
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before the eyes, during the progress of the cure, 
and having it answer directly to the external in- 
cision; by that means the humours discharged 
from the uterus have a free exit.” Baudeloque’s 
Midwifery, vol. 3. pag. 371. The incision of the 
woinb is of necessity made opposite to the exter- 
nal wound, and of the same dimensions, and a 
ligature may be applied on such vessels as shall 
require it, as directed by different writers; but 
when that shall become necessary, I have no con- 
ception of the possibility of a recovery.” 


And at page 38, you give us the following 
passage. ‘* The next point is the providing a 
passage for the transmission of any extravasation 
that shall take place, whether it be blood or any 
other fluid ; and instead of introducing a tent or 
canula, as some have recommended, the light ap- 
plication of lint between the lips of the lower 
angle of the wound, so as in part to hinder the 
union of the sides, will accomplish it very com- 
pletely. Should symptoms indicating a collec- 
tion of fluid arise,it will be easy to break through 
any slight adhesion that shall have taken place 
between the parts of the surfaces lying In contact, 
and yet by adopting this method, every possible 
chance will be given for escaping the inflamma- 


tion of the cavity.” 
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_ After your invectives against the Cesarean ope- 
ration, I am astonished to find, that you have 
-condescended to give directions respecting the 
manner of performing it, and more particularly 
sO, as it is an operation, which has not fallen 
within the sphere of your observation. Had you 
been silent concerning the mode of operating, . 1 
should have given: you. credit for knowing more 
concerning it, than I find to be the case. For it 
will not be difficult to demonstrate, that the me- 
thod, proposed by you, will always be, inconve- 
nient, and in many cases absolutely simpractica- 
ble, if the operation be limited. to-such cases of 
distorted pelvis, as ithas hitherto been in. Great 
Britain. Your ideas of the abdominal muscles 
named, Recti, and. the direction of the Linea Se- 
milunaris, and also of the natural course. of the 
Epigastrick Arteries, seem to be extremely. in- 
correct. 


When you say, ‘ Obviously the most eligible 
method is to make the incision in the linea alba, com- 
mencing immediately below the navel, and carrying 
tina direct line towards the pubes, soas to make an 
opening six or seven inches in length,” One could 
hardly, suppose that you were. planning an 
operation to be performed upon the diminutive 
creatures, who have been the objects of the Ce- 
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sarean Section in this nation. Have you not, 
Sir, a more correct knowledge of the space be- 
tween the Umbilicus and Ossa Pubis of a poor 
distorted creature, who does not measure more 
than from three feet and a half, to about four feet 
and a half in height, than to suppose it practi- — 
cable to make an incision of seven inches in 
length between the two points specified ? Do 
you not know, that in many cases the uterus 1s 
placed nearly transversely in the cavity of the 
abdomen, or even with the fundus lower than 
the cervix; forming what the French writers call 
le ventre en besace? See Levret L’ Art des Ac- 
couchemens. Planche 1. fig. 8,9. Do you 
not know, that in these cases the umbilicus, 
and the hypogastric regioncan scarcely be made 
at all accessible to the knife ? “How then can this 
be a convenient part for making ‘the opening 
into the uterus? Let us see what Dr. Hunter 
says upon the subject. ‘* In a very short and 
crooked woman, with avery narrow pelvis, up- 
on whom I saw the ‘Caesarean section performed, 
from:a concurrence of the above mentioned causes, 
the fundus uteri was turned not only forwards, 
but even a little downwards. As- she lay upon 
the table, the navel and upogastriwm could not be 
seen; the navel being situated on what might 
have been called the posterior and inferior part of 
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the abdominal tumour,” &c. &c. See Hunter’s 
Anat. Descr. of the Human Gravid Uterus, p. g. 


Have you forgotten, that the outer margins of 
the M. Rect: Abdominis are, throughout their 
whole length, in contact with the Linea Semiluna- 
‘yes? Do you not know, that an incision made 
: parallel to the outer edge of the above named 
muscles must necessarily be either in, or parallel 
‘to, the Linea Semilunaris ? And do you not know 
that an oblique incision, instead of being, as you 
say, ‘‘ in the direction of the Linea Semilunaris, 
inclining to the ilium,” will, if produced, intersect 
this line? : 


Speaking of the transverse incision, as made 
above the navel, yousay, ‘ The Epigastrick 
arteries will be thus divided, and although they 
-may be immediately compressed and secured by 
ligature some effusion of blood will necessarily 
take place, &c.” I would here ask you, if you do 
not recollect, that the branches of the A. eprgas« 
trice are become so small above the navel, as 
very rarely, if ever, to pour out much blood, 
or to require either compression or a ligature? 
Do you not know, that they here begin to ana 
-stomose with the extreme branches of. the A, 
-‘mammari#? Or are you apprehensive, that 
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there may be a lusus nature in the course of the 
artery here also ? 


You proceed to say, ‘“‘ The most serious ob- 
jection,” (to the transverse incision), ‘‘ however, 
will be the utter impossibility of any extravasa- 
tion that shall take place, during or after the 
operation, being afterwards discharged; so that 
should the patient escape, by a miracle, the first 
consequences of the operation, a second miracle 
must be wrought, or the patient will perish.’” 


Does it require, Sir, a second miracle to place 
the poor woman upon her wounded side? For I 
maintain, that, in this position of her body, the 
wound is actually situated in the most depending 
part of the cavity of the abdomen, even if we con- 
sider this as extending to the bottom of the pelvis ; 
consequently it 1s in the situation most favoura- 
ble to the discharge of extravasated fluid. 


Besides, is it not possible, that a coagulum of 
blood, weighing three or four ounces, may be 
taken up by the Absorbents, opening upon that 
cavity, without a miracle being wrought? And 
do not you perceive, that many advantages are 
derivable from making the incision in this direc- 
tion, and situation ? Do not you see, for exam-_ 
ple, an advantage, from having the external in» 
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cision in the direction of the fibres of the M. 
Transversus Abdomints? Do not you perceive, 
that the Lochia will be much less likely to be 
effused into the cavity of the abdomen, when 
there is no wound in the inferior part of the 
uterus, &c. &c.? | 


Can you, for one moment, believe, that, if the 
operation were performed in the lower part of the 
Linea .alba, as you propose, the wound of the 
uterus, after the necessary contraction of that vis- 
cus, will correspond with the external incision ? 
May we not rather expect, thatany effused fluid 
will be most likely to fall down into the cavity of. 
the pelvis? And in case of such an event, how 
can you possibly place this external wound in 
the most depending part, with the view of favour- 
ing the evacuation of this extravasated fluid, but 
by obliging your patient: to lie upon her face, 
which is a most irksome position? By saying, 
** as the extravasated fluid will in all probabi- 
lity act as an extraneous body, and induce peri- 
toneal inflammation,” you admit, thatitis only 
in all probability, that the above miracle can be 
necessary. 


You, with good reason, apprehend great danger 
from the abdominal cavity being rendered imper- 
fect, “which” you observe, “ initselfis a sufh- 
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cient cause to induce the inflammation of any 
Cavity, according to the opinion of the late Mr: 
Hunter.” Page gg. 


I must hereupon inform you, that the best way. 
of avoiding this source of inflammation, is to 
heal the wound by the first intention, and that 
youcould not haveadviseda method, worse adapt- 
ed. to this end, than the interposition of lint to 
prevent the union of its lips. Is not this precisely 
what is done with the view of exciting inflamma. 


tion of the Tunica vaginalis testis. ? 


As I am only desirous of pointing out, and re- 
futing the most material assertions of your book, 
I shall pass over some of the. Jess exceptzonable 
doctrines, contained in the quotations given above ; 
And the next passage, upon which. 1 shall make 
an observation, is this, ‘ But Doctor Osborn 
has proved by his experience, which, has since 
been confirmed by that of others, that the child 
may he, extracted by the crotchet, whatever the 
distortion: shall be, if on any part of the cavity there 
shall be a space of one inch and a half in diame- 
ter, and, I believe, most of the peluzses, on which 
the Cesarean operation has been performed, were 
above those dimensions.” There must bea trifling 
error in this passage, You surely can not mean 
that the Cesarean operation has been performed 
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upon the pelvises, but upon women, whose pelves were 
above the dimensions stated. 


I will now adduce what Dr. Osborn has as- 
serted upon this subject. ‘* I therefore examined 
a great number of children’s heads, who died im- 
mediately in, or near the time of birth, and found 
but the smallest possible variety in the volume of 
the bones making up the basis of the cranium, 
when it is turned sideways ; for measuring these 
bones in that state, I found that they never ex- 
ceeded one inchand a ha'f in width; indeed they 
seldom measured quite so much, after the frontal 
and. parictal bones were removed. Whenever 
there is a space from pubis to sacrum, or from 
the fore to. the hind part of the upper aperture of 
the pelvis, equal to. an inch and half, I am con- 
vinced it will be always practicable to extract a 
child by a crotchet, after the head has been 
some time opened, and the texture of the child’s | 
body issoftened by putrefaction (as recommended 
above), and the whole of the parietal and frontal 
bones are picked away; and that,—with tolerable 
facility to the operator, and perfect. safety to the 
parent.” Osborn’s Essays, p. 229, 230. And 
at.p. 446, The Dr. has. this passage, ‘‘ I have en 
deavoured to demonstrate that it’ (the head of the 
child) ‘ may. be safely extracted by the crotchet, 
wherever there 1s a space equal to one inch and @ 
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half from pubis to sacrum, either immediately be- 
tween the projecting angle of the sacrum and 
the symphysis pubis, or on either side the pro- 
jection.” 


To these opinions of Dr. Osborn, I shall con- 
tent myself, for the present, with opposing the 
following extracts from Dr. R. Wallace John- 
son’s System of Midwifery, and Hamilton’s Let- 
ters to Osborn. © I declare that I think Dr. 
Osborn was mistaken in his dimensions of this 
woman’s pelvis. Nay, although I have the happi- 
ness of hands as small, and fingers as strong as 
most men, and am not very unskilful in mecha- 
nics, yet, in a space so narrow as he describes, I 
verily believe, that neither myself or any person 
of the greatest judgement and expertness, could 
guide acrotchet, and apply it so well on the child, 
as to extract it with safety to the mother. 


I lately asked a very ingenious practitioner, 
who did examine this woman before the Doctor 
began the operation, whether the dimensions of 
the pelvis were taken as I had described in my 
book ?. To which he replied, that they were not 
to his remembrance: I then requested to know, 
how he and the other gentlemen, who also ex: 
amined her, could be certain that the pelvis was so 


small as Dr,.Osborn had described ? To which 
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he very candidly answered, that to him and them 
it felt very narrow, but to affirm that it was ex- 
actly as the Dr. had said, was more than he could 


do.” System of Midw. page 309. Ed. 2. 1786. 


“© Tf the basis of the head can only be reduced by 
the operation of embryulcia to the width of an inch and 
an half when turned sideways, I cannot conceive, 
that when joined to the body of a child, it can be 
drawn through an aperture of the same width, even 
in its whole extent, much less on either side of the 
projecting sacrum, for the neck must add somewhat 
io the volume of the head.” Ham. Lett. p. 194. 


‘¢ The following experiment may be tried, and 
I shall rest the decision of this argument on its 
result. Let an artificial pelvis of strong tempered 
steel, be constructed in such a manner, that, at 
the brim, the diameter from one ilium to the other 
may measure somewhat more than four inches and 
an half, the transverse diameter from pubis to sa- 
crum three quarters of an inch, the aperture on 
the left side of the sacrum no more than that, and 
the aperture on the right side about an inch and 
three quarters at one point only, being much nar- 
rower both towards the ilium and sacrum. Let 
a still-born mature foetus, of an ordinary size, 
with the cranium opened, and its contents dis- 
charged, be macerated for thirty-six hours in wa- 
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ter of the temperature of 98° of Fahrenheit’s 
Thermometer. Let the base of the cranium be 
broken down as much as it can be done in real 
practice, and then, by means of the crotchet fixed 
in the foramen magnum, let it be tried whether 
it be possible without the exertion of so much 
force as would separate the bones ina living sub- 
ject, to extract the child through the brim of that 
artificial pelvis.” Ibid, p. 135 to 137. 


- That these were the dimensions of Elizabeth 
Sherwood’s pelvis, as stated by Dr. Osborn, 
you must know, for you have transcribed the ac- 
count of itin pages 47 and 48 of your work. 
And yet, notwithstanding this fair appeal to ex- 
periment was made in the year 1792, Dr. Osborn 
has not published a reply, that I know of. 


But admitting that Dr. Osborn had proved his 
assertion, given in the above quotations, [ shall 
now demonstrate, that you have most grossly 
misrepresented him also. The Doctor every 
where particularly specifies, that he means the 
space from the fore to the hind part of the pelvis ; 
but you boldly affirm that he ‘* has proved that 
the child may be extracted by the crotchet, what- 
ever the distortion shall be, if on any part of the 
cavity there shall be a space of one inch and a half 
an diameter.” No such thought could ever be 
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supposed to be entertained by Dr. Osborn, Has 
he not expressly mentioned in the case of Eliz. 
Sherwood, that the transverse diameter of her 
pelvis, at the brim, was more than four inches 
and a half from one Os Ilium to the other? And 
this, I presume, is one. of the most contracted 
pelves, through which a child has. ever been ex- 
tracted by the crotchet. To what cause are all 
these gross misrepresentations to be imputed ? 


Your ideas of distance, and proportion, seem 
wondrously incorrect, otherwise the employment 
of a little power of reflection, would have taught 
you, after making the above. declaration, that 
there never could bea necessity for the compound 
operation of Embryulcia and Sectio Symphysis 
Pubis, which you have proposed. For I will 
venture to assert, that no woman ever has had, 
nor. ever can have, a pelvisso contracted, that 
there shall not be, en some part of the cavity, a 
space of more than one inch and ahalf; a space, 
which you have stated to be sufficient for the ex- 
traction of the child by means of the crotchet 
alone. Atp. 55 and 56, yousay, ‘‘I have my- 
self had occasion to apply the crotchet in cases, 
where the pelvis has been very narrow, and have 
always found, that the patients speedily recovered 
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from the consequences of the operation.”” And, 
at the latter page, you give us the following Note. 


« * My connection with the Infirmary, gives 
me opportunities of seeing a greater varicty of 
‘difficult cases in Midwifery, than would other- 
wise fallto my lot. In the year17g0” (the year 
in which ‘all the present six surgeons of that In- 
stitution were elected) ‘* I proposed to the trus- 
tees to annex midwifery to the other objects of 
their charity, there being then no establishment 
in the town for that purpose. Soon after my pro- 
posal was made, the present Lying-in Hospital 
Was instituted, without my knowledge; but the 
trustees adopted so much of my plan as is con- 
tained in the following rule, which is now in- 
scribed on every home-patient recommendation.” 
“ Poor married women will be attended in labour 
by the surgeons, when the midwife cannot deliver 
them, on application being made at the Infirmary, 
In the day, and to the Bathman, at the gate of 
the Infirmary, in the night.” 


W hether the midwifery-patients, who have been 
under your care, in consequence of this regula- 
tion, have furnished you one crotchet case, you 
best know: but that it cannot have afforded you 
many, will appear from the following statement, 
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which, I have reason to believe, is nearly, if not 
perfectly, correct, and which was given me by 
one of my friends. 


« An account of the NumBER Of Poor 
women, who have been attended, in labour, by 
the Surgeons of the Infirmary, from June 24, 
1791, to December 24, 1798. 


From June 24 1791 to JEN 2A 4792. - ay. 9 
From June 24 1792,to June 24.1799 .-+-... 12 
From June 24 1793 LO (MNO 24,4794 owns: 9 
From June 24 1794 to June 24 1795 ---.«.. 5 
From June 24 1795 to June 24 1796 ........ 9 
From June 24 1796 to June 24 1797 ----.- O 
From June 24 1797 to June 24 1798 ........ 1 
From June 24 1798 to Dec. 24 1798 ---..... © 
Total in seven years and a half. 39” 


Hence it appears, that if you have had seven 
patients of this class, in seven years and a half, 
you have had rather more than your proportional 
number. 


Pray, Sir, amongst your crotchet-casses have 
you ever met with one, in which there was not 
more than one inch, and a half im any part of 
the cavity of the pelvis ? And will you have the 
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goodness to state the lowest dimensions, through 
which you have ‘been ‘able to extract’a child, by 
means of the crotchet ? 


‘Let us’ now attend to what you have advanced, 
at page'6o,: ‘* Should then a case occur, in which 
even the widest part of the pelvis ts one inch 
and a half in diameter, these cases prove”. (viz. 
the cases of Eliz. Sherwood, Ann Cooper, and 
Mrs. West), * that the delivery may be ‘accom- 
plished by the crotchet, with perfect safety to the 
mother, ‘and with no great difficulty to the ope- 
rator.” . 


‘I must here beg leave to observe, that the wo- 
men; mentioned above, were ndt delivered with 


perféct safety, althouch the width of their pelves 


was more than twice as large, as you have stated. 


Dr. Osborn tells us that, in the case of Eliza- 
eth Sherwood, “Even the first part of the’ ope- 
ration, which in general is sufficiently easy, was at- 
tended with considerable difficulty; and:some danger.” 
Page 245. Tis passage is given in your work, 
at pave 49. And you assert at page 66, where 
‘you dre 'Yecommending the ¢ompound operation 
‘of Embryulcia and Synchondrotomia Pubis, ‘that 
‘* 'as the base of the skull'will probably be turned 
Sideways, it” (the urethra) ‘will‘suffer ‘Tessin 


117 
extraction than'in other cases of the crotchet ; 
in which it must in general be injured from pressure 
against the pubis.” 1 would here ask you, whe- 
ther’ so important a part, as the urethra, can be 
injured, with’ perfect safety to the patient? And 
if, according to your own concession, the ure- 
thra be,‘ in géneral, injured’ from pressure, will 
not the cervix of the Uterus be also much inju- 
red’ from pressure ‘against the Ossa Pubis ? And 
will the’ contusion of this part also be attended 
‘with no danger to the patient? 


‘We will now examine how far the operation 
could be regarded as easy, or difficult, in this case. 
Dr. Osborn, who isa strong and large’ man, 
having, as he believed, fixed the crotchet in the 
‘great foramen, adds, ‘* Of this I availed myself 
to the utmost extent, slowly, gradually, but stea- 
dily, increasing my force, tillit arrived to’ that 
‘degree of violence, which nothing could justify 
but the extreme necessity of the case, and the 
absolute inability, in repeated trials, of succeed- 
ing by gentler means. \ But even this force-was to 
no purpose; for ] could not perceive that I had 
‘made any impression on ‘that solid bone, or that 
‘it had been in the least advanced by all ray exerti- 
‘ons.”  P.-a59 and’ 254. 


Having afterwards, ashe tells us, by changing the 
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position of the base of the cranium, succeeded in 
bringing it down and out of the os externum, he 
says, ‘“‘ After waiting afew minutes, a napkin was 
put round the neck of the child, and given to an 
assistant.. I then introduced the crotchet, and 
(first opening the thorax) fixed it firmly in the 
sternum. By our united force, strongly exerted for 
about a quarter of an hour, first one shoulder was 
brought down, and then the other ; and lastly, after 
opening the abdomen, the whole body, (with the ster- 
num and spine pressed close together) were extracted 
in the most putrid and almost dissolved state.” P. 
255, and 256. This is, according to your ex- 
pression, accomplishing the delivery with no great 


difficulty to the operator ! 


I must moreover inform you, that I do not 
admit the possibility, much less the safety, of the 
extraction of a fuil grown foetus through a pelvis, 
the widest part of which 1s not more than one inch 
and a half im diameter. 


One remark I wish to make, 1n this place, upon a 
very singular faculty, which you seem to possess ; 
It is, the quality of. believing, or dasbelieving, ‘what- 
ever you please. With the highest incredulity 
you have manifested the most extreme facility 
of belief. You have admitted, at page 29, that 
the Cesaréan operation has been successful on the 
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continent, in one or two instances; but you will 
not believe, that it has succeeded more frequently. 
Now, if you will be so good as to point out the 
one or two cases, to which you allude, I will 
undertake to adduce a great many more, equally 
as well authenticated. But these, by virtue of 
your voluntary incredulity, you have rejected. 


Yet you do believe, that the base of a foetal cra- 
nium, which measures more than four inches in 
length, about two in breadth, and one and a half, 
at least, when turned sideways (in whichcase also 
the neck of the child will form a considerable im- 
pediment), canby thecrotchet be brought through 
a pelvis, the wedest part of which ts only an inch 
and ahalf. To any one, who is capable of reflec- 
tion, I trust, the bare statement of this matter, 
is sufficient to prove the impossibility of a deli. 
very in this way. Here then is an example of 
your unbounded credulity. 


The next quotation, which I shall take the 
trouble of examining, is from p. 61 and 62. 
‘© In that deformity of the pelvis, in which it 
has been held indispensibly necessary to perform 
the Casarean operation, to accomplish the deli- 
very, but which the above cases prove to be 
otherwise ; it has been deemed requisite to obtain 
absolute certainty of the child being alive; and 
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also, in such a state of vigour, as, to give every, 
possible assurance of its. surviving this so. fatal 
operation to the mother. 


Many, signs are laid down by which, we are 
instructed to determine on the child’s being alive; 
but they are in general so equivocal, that, it is 
only when taken collectively, that any stress can 
be laid uponthem. The declaration ofthe mother, 
by which we are guided, for the most part, 1s not 
at allto be relied on in this instance. 


Women, not pregnant, have asserted) that they 
felt the motiqn of the child ; and every practiti- 
oner must have met with instances of the mother 
confidently declaring the child to be alive; and 
yet, soon after, her mistake has been manifest, by 
the birth of afcetus that had been dead some time. 
Agitation of mind, added to long bodily suffer- 
ing, will render a woman unable to give a dis- 
tinct account of her feelings; and, if in any way 
led to hope for relief, from answering in the af- 
firmative, the imagination will often supply the 
want of real sensation. In a matter so important, 
the practitioner is called upon to exercise his 
skill and circumspection ; and when doubt shall 
arise, prudence, propriety, and humanity, de- 
mand the forbearance of means, which will prove 
inevitably fatal to the mother. But if, on the 
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testimony of the tother, the Ciisieh® Retion 
Should be performed, and a putrid chifa® ‘should 
be extracted, (as the facts prove that she will cer= 
tainly die of the operation, ) it would be difficult 
to determine whether the operator deserved most 
reprehension, for his inexcusable’ ignorarice, of 
cruel inattention.” 


I would first inquire of you, when, or where 
you have learnt that ‘it has been deemed requi- 
site to obtain absolute certainty of the child be- 
ing alive, and also in sucha state of vigour, as to 
Eve every possible assurance of tts surviving this so 
fatal operation to the mother,” in those cases where 
it isheld necessary to petform the Cesarean ope= 
ration? Or whether this is not purely a crea= 
ture of your Own imagination ! > At any rate, I 
must beg leave to refuse my assent, zn e000, to this 
position. 


With tegard to the signs of the child’s being 
alive, you say, ‘‘ they arein general so equivo- 
cal, that it is only when taken collectively, that 
any stress can be laid upon them.” If it be only 
whentaken collectively, that any stress can be laid up- 
on them, you must be understood to intimate, 
that no séreéss can be laid upon them, when taken 
singly. But I contend that, if no stress can be laid 
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upon them, when taken singly, no stress can be laid 
upon hem, when taken collectively. You have 
therefore made use of an expression, from which 
we are at liberty to infer, that no stress can be laid 
upon the signs of the child’s being alive, when 
taken collectively. 


Again, I contend in opposition to your assertion, 
that there are several signs, by which we are ena- 
bled todetermine positively concerning the child’s 
life, e. g. the pujsation of the heart, the pulsa- 
tion of the arteries of the Funis umbilicalis, or 
any other arteries that are within our reach, &c. 
&c. Again, the declaration of the mother, con- 
trary to your assertion, is in my humble opi- 
nion very much to be relied on. Since I have 
been engaged in writing these comments upon 
your Reflections, 1 have been consulted by two 
females, one of whom has been delivered of four 
dead children in succession, and the other of six ; 
and they inform me, that they can distinguish very 
accurately, not only that thechild is dead, but, 
in general, at what time it dies, and consequently 
how long they carry these respective infants after 
their death. The former patient I attended in 
labour ; she informed me, when I first entered the 
room, that her. child had been dead more than a 
week, and, from the state in which it was born, 
I have no doubt of the truth of her observation. 
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Will you, because one or two women have been 

deceived, assert that, ‘‘ the “declaration of the mo- 
ther 1s not at all to be relied on in this instance ?” It 
would be just as reasonable for me to assert, be- 
cause I have found you guilty of frequent egregi- 
ous mirepresentations, that the declarations of : 
other authors are not at all to be relied on. 


I have next to make some remarks on one of 
the most shameful observations, that ever pro- 
ceeded from the pen, or mouth, of any medical 
practitioner. You say, ‘ if, on the testimony of 
the mother, the Czsarean section should be per- 
formed, and a putrid child should be extracted, 
(as the facts prove that she will certainly die of 
the operation,) :¢ would be dificult to determine 
whether the operator deserved most reprehension, 

for his inexcusable ignorance, or cruel inattention.” 


There can not be the least doubt, that this ac- 
cusation 1s particularly levelled at me, and 
the gentlemen, who were concerned with me 
in performing the Cesarean operation upon the 
unfortunate Ann Lee; whose case is particularly 
detailed, towards the end of this letter. I ac- 

knowledge, without the least hesitation, that, 
having observed no positive signs of the death of 
the infant in this case, I entertained hopes, found- 
ed on the repeated and positive testimony of the 
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mother, that the infant was alive; although I was 
not without fear, that she might be deceived, on 
account of the long duration of her labour, and 
the repeated convulsive paroxysms, with which 
she had been afflicted. But had the child’s death 
been unequivocally ascertained, I should, not- 
withstanding, have recommended, the operation, 
because I was fully convinced, that she could not 
be delivered by thecrotchet, and because Ithought 
it much more humane, (and consequently my 
duty), to give the unfortunate sufferer that. 
chance of life, which the Cesarean operation af- 
forded, even in her dep! orable condition, than 
to abandon her tothe painful death, which would 
have been her lot, had we left her.undelivered. 


The same charge applies to men of the first 
eminence in their professions, as may be. seen in 
the synoptical tables given above, as well as my- 
self; and I have no doubt, but they feel much 
more satisfaction, under their want. of success, 
from performing the operation; than they would, 
under the same want_of success, from neglecting 
the performance of it; becayse they, must feel the 


gratification, arising Pett a sense of the discharge 
of, their duty. 


From your severity, and want. of; candour, in 
thus condemning the pracuce of your. medical 
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brethren, it might be supposed that your steps 
have been infallibly right. Is this the case, Sir? 
Are you certain that your diagnostick powers 
are superior to those of the Accoucheurs, who 
were consulted in the case of Ann Lee? Can 
you, by touching a small portion of the tumified 
scalp of a fetus in utero, be so certain of its death, 
as to contradict flatly the testimony of the mo- 
ther, founded on her experience of its motions? 
I cannot believe, that you do possess the tactus 
eruditus in this exquisite degree. Is it candid, 
when you imagine, that your brethren have been 
acting wrong, to stand up as Censor General, and 
sake such dreadful accusations, as are contained 
in your book ? Consider, with attention, the ar- 
guments in defence of an operation, which the 
cruel fate of humanity has made it necessary for 
us occasionally to resort to. And, if you be 
open to conviction, you must allow, after reading 
the case, that our practice was the best, that could 
possibly have beenadopted. Does not your own 
practice furnish one case of pregnancy, or partu- 
yition, in which this shocking accusation is much 
more applicable to yourself than to me, and the 
gentlemen, who favoured me with their advice and 
assistance ? Do you believe ,that there is one me- 
dical gentleman in this large town, who would 
have come forward, and have accused you either 
of inexcusable ignorance, or cruel inattention, if 
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you had been concerned in the performance of 
the Cesarean operation in this deplorable case ? 
Ican not conceive, that any, with whom I am 
acquainted, are capable of acting so dishonou- 
rably. 


At p. 63, speaking of the section of the sym- 
physis pubis, you add, ‘ Although abandoned 
with a view to the preservation of the mother and 
child, it was suggested by Dr. Hunter, that it 
might be a considerable improvement in that 
distortion of the pelvis, in which the head can- 
not otherwise be brought within reach of the 
crotchet.” At p. 65. you say, ‘* When a case 
shall arise in which the child cannot be delivered. 
by the crotchet, from the brim of the pelvis be- 
ing nomore than one inch in diameter; I pro- 
pose to combine the two operations, and to di- 
vide the symphysis pubis to make way for the 
crotchet.” At page 66. you say, ‘* The objec- 
tions urged against this mode of delivery, when 
the head is of the full size, will not apply to its 
reduced bulk; and it should be remembered, 
that the symphysis ts formed of cartilage, and li- 
gament; so that whatever pressure shall be made 
against the divided edges, will not be made against 
the sharp angles of bone. That much injury 
may be done anteriorly will not be denied ; but, 
does the continued pressure of the child’s head 
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wever produce mischief in other cases? By the 
introduction of a female sound fora guide, a 
cautious and steady operator will avoid wound- 
ing the urethra; and as the base of the skull 
will probably be turned sideways, it will suffer 
less in extraction than in other cases of the crot- 
chet, in which it must in general be injured from 
pressure against the pubis. If the separation, 
however, be carried beyond a Certain length, la- 
ceration will probably ensue; and, should this 
accident occur, I see no reason to apprehend 
more danger from it than follows the extraction of 
a large stone from the bladder through a small 
opening, which will induce a Jacerated wound, 
but which we know will not uncommonly heal. 
The sacro-iliac ligaments would certainly not be 
injured by choice, but the consequences, I be- 
lieve, are not generally fatal.” 


And at page 68, you say, ‘‘ Upon the whole 
then in that supposed case of distortion (which I 
hope will never happen) in which the mother 
must be doomed to death, from the impossibility 
of delivering the child by the crotchet, the com- 
pound operation I have recommended will furnish 
a resource, approved by reason and sanctioned by 
ex perience ; inasmuch as the section of thesymphy- 
sis pubis has been made, and the crotchet has been 


used, though separately, yet with safety, Such 
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a case willbe attended, tinquestionably, with ad- 
ditional hazard ; but it offers the only chance to 
the mother, to the preservation of whose life our 
chief care should be directed: and, I hope that 
in future all trace of the Cesarean operation will 
be banished from professional books ; for it can 
never be justifiable during the parent’s life, and 
Stands recorded only todisgrace the art.” 


_ By adopting the project of Dr. Hunter, in 
such extreme cases of distortion, you have, I 
believe, manifested greater intrepidity than any 
other practitioner, in this kingdom at least, for I 
have never heard of one, who had the hardiesse 
ever to think of putting it in execution. Instead 
of this, however, I should, from your ingenuity; 
have expected the suggestion of some new ope- 
ration. What do you think of an Exsectio Syme 
physis Pubis 2 Would nota complete, and dex- 
trous, removal of the anterior portion of the pel. 
vis be preferable in the extreme case of distor- 
tion, specified by you, to the mere division of 
the symphysis? Or, if you should have an ob- 
jection to the removal of so large a portion of 
bone, might not it be better merely to saw through 
the Ossa pubis near the Acetabula, and also at their 
junction with the Rami of the Ossa Ischii, and 
after extracting the child, to replace them, and 
take the cherice of their uniting again with the 
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paris, from which they had been severed? Pet 
haps, by either of these operations, a space might 
be obtained suficient for, transmitting a child 
through a pelvis, which is considered as render- 
ing the Cesarean operation requisite ; but scarce- 
ly for extracting a child through a pelvis, which 
has only one inch and a half in any part of it’s ca- 
vilty, although you have stated this asa_ safely 
practicable crotchet-case. Seeabove, at page 116. 

_I willnow present to you a picture, which is 
not overcharged, of the consequences you may 
expect to succeed your Compound Operation, 
even when employed in cases, where the distor- 
tion is ina much less degree, than that in which 
you propose toemploy it. Itis drawn by the 
excellent Baudelocque, who has paid the greatest 
attention to the event of the recorded cases of 
Synchondrotomia Pubis. He says, at § 2091. 
‘«« Si cette opération ne met que trés rarement a 
couvert la vie del’ enfant, méme lorsque le bassin 
n’ est pas des plus difformes, elle n’ est pas alors 
toujours exempte d’ accidens graves pour la 
mere. La mort del’ un & del’ autre est certaine, 
giiand cette mauvaise conformation est extréme, 
Les suites del’ écartement spontané des os pubis, 
des os des iles & du sacrum, dans quelques ac- 
couchemens naturels ou laborieux, annoncoient 
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depuis long-temps celles qu’ on devoit eraindre 
de cette nouvelle onération; VY exemple de la 
femme’ Vespres, ceux ce ner cinguisine opeérée par 
M. le Roy, de la‘quatri¢me par’ M. de’ Cambon 3 
de'celie-d’ « Arras,’ de Dusseldorp; de Spire, 
de Iu.on,de Génes; celle de M. Rioltay, 
de M. Mathiis,: &e. ont prouvé que cen’ €toit 
pas en vain au’ on redontoit ces mémes accidens. 
Le delabrement des parties extériecures & du col 
dela matrice ; l’ inflammation & la gangréne de 
ee viscére; des cépdts de matiéres purulentes, 
SANICUSES ai putrides dans le'tissu cellulaire du 
bassin ; la hernie de la vessie entre les os pubis ; 
des échimoses le lonz des muscles psoas; la lésion 
du canal de |’ urétre; Il’ incontinence d’ urine, 
é& des gangrénes plus-ou moins profondes, &e. 
forment le tableau des aceidens dont cette 
nouvelle opération est susceptible. En accord- 
ant que ceux de |’ opération, césarienne soient 
aussi formidables pour ja mére, au moins offre-t- 
elle une ressource assurée & exempte de tout dan- 
ger pour |* enfant. La-quelle des deux opérati- 
ons sera donc préférable?” 


Note. La section du pubis aeu des suites fa- 
cheuses non-seulement dans ce cas; mais end’ 
autres oul’ on avoit porté Il’ écartement des os pu- 
bis au-dela d’ un pouce & demi, quoique le bas- 
sin ne fut que médiocrement resserré, Sur trente- 
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trois femmes dont nous avons parlé, douze sont 
mortes évidemment des suites de |’ opération cé- 
sarieane :* nous n’ y comprenons. pas celle qui 
fait le sujet de I’ observation de M. Bonnard, 
Chirurgien 4.Hesdin; puisque la section du pu- 
bis.n’a pas été faite completement, Parmi les vingt 
autres, le plus grand nombre étoient accouchées 
naturellement auparavant, ou FP ont fait depuis 
trés-heureusement; & plusieurs sont restées ins 
firmes. § 2092. Quand on pourroit, sansins 
conv éniens pour la femme, obtenir deux pouces 
&, demi. d’ €cartement.entre les os pubis aprés 
la section de leur symphyse, I’ opération césari- 
enne sera toujours la seule & unique ressource 
que puisse ofixir la chirurgie,dans le cas de mau- 
‘vaise conformation extréme du bassin; la section 
du. pubis ne pourroit entrer en parallele avec elle, 
qu’ autant que le petit diametre. du détroit su- 
périeur auroit au moins deux pouces & demi d’ 
étendue. Si nous avons suspendu notre juge- 
ment, lorsde notre premiére édition, sur la pre- 
ference qu’ on devoit Aces méthodes, dans le der- 
nier de Ges cas, en attendant des connoissances 
plus positives sur l’ innocuité ou le danger d’ un 
écartement aussi considerable; si nous exigions 
que des hommes, qui n’ avoient aucun intérét a 
faire valoir cette nouvelle méthode au détriment 
- ® The introduction of the word césarienne appears to be 
@ typographical error, 
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de la premicre; que ses adversaires, en un mot, 
eussent vu un écartement ‘de deux pouces & 
demi, sans rupture des symphyses sacro-iliaques, 
& sans inconvéniens, pour nous faire adopter 
cette nouvelle opération ; plus instruits aujourd’ 
hui sur tous ces points, nous ne craignons pas de la 
rejetter, et d’ assurer qu’ on n’ a jamais écarté 
les os pubis de deux pouces & demi'sans qu’ il 
en etit cotité la vie a Ja femme: Ellen’ aeu de 
suceds que lorsqu’ on I’ a faite sur des bassins au 
moins de trois pouces moins un quart de petit 
diameétre, & qu’ autait'qu’ ona borné |’ écarte+ 
ment des os de beaucoup au-dessous ‘du terme’ou 
Pon's’ est persuadél’ avoir porté ; dans ces cas, en 
un mot ot elle étoit absolument inutile ; le bassin 
étant plus grand encore, puisque nous |’ ‘avons 
trouve au-dela de trois pouces sur quelques-unes 
des femmes. La section du pubis né peut soutenir 
aucun paralléle aujourd’ hui avec l’opération cé- 
sarienne ; on pourroit au plus, en quelques Ccir- 
constances seulement, la substituer au forceps: 
ne pouvant, sans de grands inconvéniens, donner 
au bassin; dans la direction du pubis au sacrum 
supéricurement,* que deux: lignes d’' accroisse- 
ment; comme cet instrument peut, sans danger, 
réduire de deux lignes le diamétre de la téte du 
foetus. Mais quel sera le Praticien qui preéferera, 
a une méthode couronnée par des milliers de suc- 
cés, une opération nouvelle quine paroit encore 
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qu entourée d@’ ecueils ? Si I’ on accordoit quel- 
gues avantages 4 celle-ci, ils ne seroient jamais 
plus évidens quedans |’ enclavement de I’ esvéce 
dont parle Roederer, ou I’ on ne peut, dit-il, in- 
troduire aucun instrument entre la téte & le bas- 
sin, dans quelque endroit qu’ on tente de le faire : 
elle mériteroit alors la préférence sur |’ ouverture 
du crane, sur l’ usage des crochets, . & la section 
césarienne proposée par le.méme Auteur: elle 
seroit préférable encore dans le cas. ot le détroit 
inférieur est resserré transversalement, s’ il ne 
falloit que peu d’ écartement pour donner a ce di- 
amétre |’ étendue qui lui manque.” 


« §' 2091. Though this operation very seldom 
secures the child’s life, even when the pelvis is 
not excessively deformed, it is not then always 
exempt from the severest consequences to-themo- 
ther. The death of both is certain when that de- 
formity is extreme. The consequences of a spon- 
taneotis separation of the ossa pubis, and of the 
ossa ilia and sacrum, in some natural or laborious 
Jabours, long since announced those which might 
be expected from this new operation; the exam- 
ple of Vespres, those of the fifth woman on whom 
-M. le Roy performed it, the fourth by M. Cam- 
‘bon’; that at Arras, at Dusseldorp, at Spore, at 
‘Lyon, at Génes; that by M, Riollay, by M. 
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Matthiis, &c,. have proved that it was not with- 
Out cause that those accidents were dféaded, A 
devastation inthe external partsand the neck of the 
uterus; aninflammation and gangrene of that v1s- 
cus; collections of purulent, sanious and putrid maiier 
an the cellular tissue of the pelvis; ahernia of the 
bladder between the ossa pubis ; echimoses along the 
psoe muscles; injury to the canal of the urethra s 
ancontinence ‘of urine, and gangrenes more or. less 
profound, Sc. form the group of accidents of which 
dus new operation 1s susceplible... Granting that 
those of the Cesarean operation are as Sovisitlelile 
for the mother, at least it presents. a certain res 
source, exempt from every danger, for the child. 
Which of the two operations therefore ought to 
be preferred ? : 


Note. The section of the pubes has had disa- 
greeable consequences, not only in this case, but 
in others, where the separation of the ossa pudts 
has been carried beyond an inch and a half, 
though the pelvis was only moderately contract~ 
ed. Of the thirty-three women I have menti- 
oned, twelve evidently died of the consequences 
of the operation: I do not reckon her who is 
the subject of the operation of M. Bonnard, sur- 
geon, at Hesdin ; since the section of the pubes 
was not completely made, Among the other 
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twenty, the greater number had been delivered 
naturally before, or have been safely delivered 
since ; and several have remained infirm. 


2092. Even if we could, without inconveni- 
ences to the woman, obtain a separation of two 
inches and an half between the ossa pubis after 
the section of their symphysis, the Cesarean opera- 
gion woul! stall be the sole resource in cases of extreme 
deformity of the peluis ; the section of the pubes can- 
not enter into comparison with it, except when the 
small diameter of the superior strait shall have, at 
least, an extent of two inches and an half. Though 
I suspended my judgement, at the time I pub- 
lished my first edition, concerning the preference 
to be given to one of these two methods, in the 
latter case, till I could procure more positive in- 
formation of the innocence or danger of so consi-« 
derable a separation ; though I required that men 
who had no interest in vaunting this new method, 
to the detriment of the former; in otie word, 
that its adversaries should have seen a separation 
‘ef two inches and an half, without a rupture of 
the sacro-tliac symphyses, and without inconveni- 
ences, to make me adopt this new operation; at 
present, better informed on all these points, J 
am not afraid to reject it, and to affirm, that no one 
has ever separated the ossa pusis two inches and 
an half, without destroying the life of the womens 
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Tt has had ‘no success but when tt has been performed 
on PELVES at least two inches three quarters in the 
small diameter, and when the separation has been 
limited to much less than the point to which they’ 
fancied it was carriéd: in those cases, in fact, where 
it was absolutely useless: the pelvis being larger 
still, for 1 have found it to be more than three 
inches‘in some of the women. The section of the 
pubes cannot at present maintain any comparison 
with the Cesarean operation; at most, it might: be 
substituted for the forceps, in some particular cases 
only: forit cannot, without great inconventences, 
give the pelvis an increase of more than two lines 
from the pubes to the sacrum superiorly ; and 
that instrument may, without danger, reduce the 
diameter of the child’s head as much. But what 
practitioner would prefer a new operation, which 
seems to be surrounded by rocks on every «side, 
to one that has been crowned with a thousand 
successes? If we allow the former any advan- 
tages, they would nevér be more evident than in 
that species of locked head mentioned by Roe- 
dever, where we cannot, says he, introduce any 
instrument between the head andthe pelvis, at 
whatever part'we attempt it ; in that case it would 
merit a preference, over opening the cranium, 
the use of the crotchets, and the Cesarean section 
proposed by the same anthor: it would be pre- 
ferable also, in cases where’ the inferior strait is 
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contracted transversely, provided that a small 
separation were sufficient to give that diameter 
the necessary extent.” Heath’s Trans. Vol. III. 


P. 346.—350. 


Where the deforinity of the Pelvis has been 
occasioned by Rickets, Exostosis, or Fracture of 
some of the bones, and is in such a degree as to 
require, that the Ossa Pubis be separated from 
each other to the distance of two inches and a 
half, or even less, in order to allow of the trans- 
mission of the foetus through its cavity ; the 
recorded cases of the Sigaultian operation teach 
us, that the Ossa Innominata have always been 
forced from the Os Sacrum, and that the death 
of the parent has been the consequence. 


That the same dreadful circumstance is to be 
feared also in those cases, where the distortion of 
the pelvis is occasioned by Malacosteon, is demon- 
strated by the experiment; which was made by 
Dr. Hunter, on the pelvis of Elizabeth Hutchin- 
son; for in separating the Ossa Pubis to about 
the distance of two inches and a half, both the 
Sacro-Iliac Symphyses were torn asunder, and 
the largest circle that could then be described, in 
the interval of the bones of the Pelvis, was only 
et inches in diameter, See Vaughan’s Cases of 
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Hydroph. Pi. i. Fig. 1. See also Plate 7th of 


this Letter, in which an Outline of the superior 
aperture of that pelvis Is given. 


From one case of Synchondrotomia Pubis, 
namely, that performed in England, by Mr. 
Welchman, of Kington, in Warwickshire, it ap- 
pears, however, that in avery deformed pelvis 
sufficient space has been gained for accomplishing 
the delivery, without separating the Ossa Inno- 
minata from the Os Sacrum (at least the separa- 
tion is not noticed), owing to the bones being 
very soft and yielding. But asthe patient’s knees 
were carefully kept from being moved toa greater 
distance, after the section, it is to be presumed, 
that the Ossa Pubis were not nearly separated to 
the extent above-mentioned. Of this very inte- 
resting case, I shall subjoin an abstract, and for 
the detailed account must refer you to the Lon- 
don Med. Journal for the year 1790. 


Mary Ordway, in her second pregnancy, 
about the year 1774, received a hurt in her loins 
from a fall, which occasioned great pain, and 
was relieved by losing some blood. She had a 
natural easy labour; but became lame immedi- 
ately after her lying-in, and was troubled with 
rheumatic pains. Two years after, Mr. Welch- 
man ‘delivered her of another child, after three 
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days severe labour. On the g2d of September, 
1782, he was called to her again. She was now 
in her thirty-ninth year, and her last child was 
six years old. From having been a stout woman 
of about five feet six inches high, she was re- 
duced to less than four feet in height ; her knees 
and chin almost meeting, and the muscles be- 
ing so contracted, that her knees could be se- 
parated but very little without occasioning great 
pain. For the last two years she had been mostly 
confined to her elbow-chair, or her bed. Upon 
examining her per vaginam, he found the nates of 
the child presenting, and the pelvis very much 
distorted. She was feverish, vomited frequently, 
and got no sleep. | 


Sept. 3. A slight flooding came on, which was 
suppressed by the admission of cool air into her 
chamber, and the exhibition of Tinct. Ros. The 
pains became strong, but the child did not ad- 
vance. Mr. Welchman, and his son, frequently 
visited her during this day and night, and were 
both of opinion, that she had not the least chance 
of living without an operation. 


Sept. 4. The section of the pubes was pro- 
posed, and consented to, Mr. Welchman being 
more inclined to perform it, as the mother con- 
stantly affirmed she felt the child move. No 
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urine having been passed for a considerable time, 
an attempt was made to pass the catheter, but 
without success, owing to the belly’s being very 
pendulous, and the biadder’s being much turned 
over the pubes. He found great difficulty in 
making the upper part of the incision, without 
wounding the bladder, from the above-mentioned 
circumstance. Whilst he was dividing the Sym- 
physis, by cutting carefully from within out- 
wards, he desired the assistants, who held the 
patient’s legs, to be careful not to pull her knees 
asunder. He was astonished to find the nates of 
the child brought down to the os externum the 
first pain after the division was made; and that 
the body and head were extracted with ease. The 
child was large and quite putrid. The wound 
being dressed, and a broad bandage applied round 
the hips, she was put to bed. 


Sept. 5. The patient passed a comfortable 
night, by taking an Opiate. And Mr. Welchman 
had some hopes of her recovery, though her 
pulse continued much too quick. She complain- 
ed of a pain in her.left side, which she had felt 
for some days before her labour commenced, and 
upon examination the uterus was found much too 
large, and painful when pressed on the left side. 
Proper remedies were administered; And the 
next day, 
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Sept. 6. He found her much better. She was 
imprudent enough to sit up to tea in the course of 
this day, and exposed herself to acurrent of air. 


Sept. 7. She was evidently worse; had a 
troublesome cough, and the pain in her belly 
was much encreased. 


Sept. 8. This morning she had a violent ri- 
gor, succeeded by a hot fit, the pain in her belly 
was much encreased, and her pulse was at 1930, 
but extremely weak. 


Sept. 9. The abdomen was much swelled, and. 
she had cold sweats. And on 


Sept. 10. She expired early in the morning. 


Mr. Welchman is of opinion from an impar- 
tial review of the symptoms, that there is not the 
least reason to suppose her death was a conse- 
quence of the operation. He could not obtain 
permission to open the body till the 13th; at 
which. time, although it was become very putrid, 
he could discover very evident signs of inflamma- 
tion on the left side of the Fundus Uteri. 


The pelvis was removed, and being cleared 
from the soft parts ‘‘ measured from side to side 
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4+ inches, from the pubis to the sacrum 271nches, 
just at the symphysis, but jutting in on each side 
to about an inch ; and the space betwixt the tu- 
berosities of the ischia was but 14 inch.” 


The bones of the Pelvis were so very soft, that 
into most parts of them a knife could be passed 
with the greatest ease. | 


Notwithstanding the great. disproportion be- 
twixt the capacity of this pelvis and the bulk of 
the child’s head, “ the woman neither complained 
of pain in the divided parts, nor in her back, 
from any distension of the posterior ligaments, 
but was even able to sit at the tea table the second 
day after the operation.” Mr. Welchman assigns 
as the reason, why the operation was not pro- 
posed sooner, that both himself, and his son, 
perceiving a considerable motion in the bones of 
the pelvis during every strong pain, he was wil- 
ling to hope, if the child had been small, it might 
have been extracted without the operation. 


In this instance there can, be little doubt, that 
the softened bones of the pelvis yielded to the im- 
pulse of the child’s body, and thereby obviated 
the necessity of a distant separation of the Ossa 
Pubis, 3 


\ 
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When Dr. Hunter wrote his Reflections rela- 
tive to the Operation of Cutting the symphysis 
of the Ossa Pubis, the experiments he had made, 
enabled him to speak decisively concerning the 
laceration of the ligaments, connecting the Os 
Sacrum with the Ossa Innominata; but the 
danger, arising from this dreadful accident, had not 
then been ascertained by experience, as will ap- 
pear evident from the following extract. ‘ I 
have had occasion to perform this operation so 
often upon the dead body, that I do not ap- 
prehend I can be much mistaken upon this 
subject.” 


ist. It is‘extremely difficult to execute it with 
a thick knife, however sharp in the edge, the li- 
gamentous and gristly substance between the 
bones is so incompressible, that it will hardly 
make room for the thicker part of the knife to 
follow itsedge ; but a thin knife goes through it 
with great ease. 


2. Whoever has hada little practice, will find 
that it may be executed without any danger of 
wounding the Bladder or Urethra; because in 
cutting cautiously with a thin knife, from above, 
downwards and inwards, the instant that the 
whole is cut through, there is both a particular 
sound, which informs us that the business is 
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done, and the two bones fly asunder to a setisi- 
ble distance. 


3. When the Symphysis is completely divided, 
the Ossa Pubis separate so little a way, that some 
force is necessary to produce an interval of half 
an inch; and upon encreasing the force, till the 
space of interval comes to two inches and a half, 
there is a continued crash, from the tearing of 
the ligamentous fibres at the posterior joints, viz. 
at the sides of the Sacrum. This, tho’ requiring 
ereat force, is easily effected, by bringing the 
thighs to right angles with the trunk of the body, 
and pressing the knees gradually outwards and 
backwards. In that way,a small force has a 
great effect, because it has the advantage of a long 
lever, and is assisted by almost the whole weight | 
of the lower extremities. | 


4. When sucha violent separation of the Ossa 
Pubis has been produced, the Sacrum and Ossa 
Innominata remain in contact, only at their pos- 
terior parts; the hgaments that connect them at 
the fore part being all, more or less, torn asunder. 


5. The mischief that may ensue upon cutting 
one joint of the Pelvis, and tearing the other 
two asunder, can be ascertained by experience 
only, It 1s proposed, that the incision at the 


146 


Pubes shall not penetrate into the cavity of the 
Abdomen. If, by accident, that should happen; 
the operation would of course be very dangerous. 
Lacerations of tendons, ligaments, and fleshy 
parts, when not complicated with an external 
wound, generally heal up ina kindly manner, as 
we see in cases of the ruptured Tendo Achillis, 
dislocations, and fractures, 


But, on the other hand, at the time of partu- 
rition, the body is remarkably disposed to an in- 
flammatory fever, which is always very dangerous 
when it rises to any height; and therefore, what- 
ever exposes the body to considerable inflamma. 
tion at that time, we may presume, must be at. 
tended with some danger. And it must likewise 
be remembered, that women who are exceedingly 
crooked, are commonly so weak, that they easily 
_ sink under any great disease.”? WVaughan’s Cases, 
~&c. p. 83.—86. 


Dr. Hunter does not any where assert in po- 
sitive terms, that the Sigaultian operation is pre- 
ferable to, or that it will supersede the necessity 
of, the Cesatean section. He tells us, at page 96, 
“ that the section of the Symphysts may possebly 
be found to be a much better resource than the 
Cesarean section, in a very few rare cases,” 
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And aftérwards says, “ But’ supposing a case, 
whére’ no sticcess Can be expected from the crotch- 
et, either on aceount of the extraordinary nar- 
fowness of the pelvis, or partly from that cir- 
cumstance, and partly from a great projection of 
the lumbar vertebva over the cavity of the pelvis, 
Hardly atlowing any part of thé child to come 
within the safe reach of the erotchet; in such a 
case, instead of the Czsarean section which is 
so dreadful, because so generally fatal to the mo-. 
ther, this new operation, may be found to give 
the mother ‘a good chance for life, and tolerable 
health, if it will tnake' room sufficient for bringing 

the child within the sphere of the crotchet.”* 


Will you then, Sir, after a careful perusal of 
the above paragraphs, and of the humerous cases 
of Synchondrotomia Pubis, given by Baude- 
locque, pérsist 7h proposing to combine the two 
operations, and to divide the symphysis pubis to 
make way for the crotchet, “ when a case shali 
advise in whith the child cannot be delivered by the 
‘erotchét, from the brim of the pelvis being no more 
than one inch in diameter?’ Page 65. 


Will you still feel-yourself justified in assert- 
ing, that the Compound operation, you have re. 
comitehded, « will furnish a resoufce, approved 
by reason and sanctioned by experience; inas- 
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muchas the section of the symphysis pubis has 
been made, and the crotchet has been used, 
though separately, yet with safety ?”. 


It would be just as legitimate reasoning to say, 
that a child can raise a weight, equal to twenty- 
four pounds, because he has, though separately, 
raised two twelve-pound weights. — 


Does it follow, because the Sectio Symphysis 
Pubis has been made, and a child extracted, with- 
out materially endangering the patient, where the 
conjugate diameter was about three inches, that 
the same operation may be safely performed, and 
a child extracted, where the space from pubes to 
sacrum measures only one inch? By no means. 
In the former case, the bones of the pubes are but 
little separated, and the soft parts even are _not 
always Jacerated.. But 1 in the latter case, in or- - 
_der to enable us to.extract the child, the bones of 
the pubes must be separated to a very great dis- 
tance, the soft parts must be dreadfully lacerated, 
and even the bones, composing the posterior part 
of the pelvis, must be forcibly torn, or broken 
asunder at the sacro-iliac synchondroses, the 
dreadful consequences of which are enumerated 
above. | 


When treating of the difference in the event of 
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Cesarean births in this kingdom, and on the con- 
tinent, you have, as has been already noticed, 
said at p. 3.“ However inexplicable the sub- 
ject may be, the entelligent practitioner will be go- 
veined by the fact, and will not hazard the life 
of his patient on theoretical grounds.” 


I have had occasion to mention more than a 
hundred cases, in the course of this Jetter, and can 
aiduce many more, where the Cesarean opera- 
tion has preserved the life of the parent. There- 
fore, I think I am governed by the fact, and do 
not hazard the life of my patient on theoretical 
grounds, when I performit. And I call upon 
you to produce ome instance, in which the ope- 
ration of Sectio symphysis pubis has been em- 
ployed, without destroying both the parent and 
child, in such cases of extreme deformity « as you 
propose to employ it. 


Lest you, or any of your readers, should be 
induced to make trial of this dreadful operation, 
J will relate, in this place, two cases from Bau- 
delocque, | Ba | 


** § 2079. Celle qui fait le sujet de I’ observa- 
tion de M. Guérard étoit bien Sear contrefaite, 
puisqu’ on ne trouva son bassin, a l’ouverture 
du cadavre, que de deux pouces six lignes, Ne 
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pouvant s’ accorder sur la nécessité de l’ opéra- 
tion, et |’ un des consultans se persuadant qu’ on 
pouvoit extraire |’ enfant sans ce secours extra- 
ordinaire, on fut chercher un des pieds, qui se 
présentoit dans le voisinage du col dela matrice, 
& qu’ on ne put amener que difficilement dans 
le vagin. On fit beaucoup d’ efforts inutiles, 
soit pour faire descendre ce pied, soit pour aller 
prendre le second, & cen’ est qu’ ala suite de ces 
efforts qu’ on pratiqua la section du pubis. Quoi- 
qu’ elle edt donné un pouce & demi ou environ 
d’ écartement, |’ extraction de |’ enfant n’ en de- 
vint pas plus aisée ; on mit a contribution toutes 
les ressources de |’ art, & toutes furent infructu- 
euses. Onarracha d’ abord la jambe gauche, & 
on repoussa le trongon de la cuisse dans la ma- 
trice, pour se frayer une route vers la seconde 
extrémité qu’ on ne put dégager, quoique M. 
Guérard & deux consultans y travaillassent tour- 
a-tour. La téte paroissant vouloir se rappro- 
cher, on attendit, espérant qu’ elle s’ engageroit, 
et trompé dans cette nouvelle attente, on ouvrit 
le crane, on en évacua le cerveau, & on appliqua 
-successivement le forceps & le crochet. On ne 
put en détacher que quelques piéces, au moyen 
d’ une sorte de tenaille, & le reste parut inébran- 
lable: Ja nature, aprés cing heures de repos, I’ 
expulsa cependant. Cette opération commencée 
a une heure aprés-midi, ne fut terminée que sur 
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les neuf heures du soir, & la femme y survecut 


onze jours, 


§ 2080. La conduite de M. Bonnard paroitra 
bien plus sage: n’ ayant pu couper complete- 
‘ment la symphyse du pubis qui lui parut ossifiée, 
& imaginant bien que ce seroit en vain qu’ il le 
fereit par rapport a |’ état des symphyses_ sacro- 
iliaques, qui devrojent étre, dit-il, également en- 
durcies, il aima mieux recourir a1’. opération cé- 
sarienne, qu’ il assure avoir faite en deux mi- 
nutes. ‘Il conserva'l’ enfant qui étoit trés-gros ; 
mais lafemme mourut quelques jours apres. Si 
lon ne peut.attribuer sa mort a Ja section du 
pubis, qui n’ a été que commencée, il’ est pas 
moins certain que la conservation del’ enfanta 
été le fruit de |’ opération césarienne: le bassin. 
n’ ayant été évaluée qu’ a deux pouces de diame- 
tre, & l’ histoire de la section du pubis n’ offrant 
encore aucun exemple de succés en pareils cas.” 


** 2079. The woman who. was the subject of M. 
Guerard’s observation was much more. deformed, 
since on opening her body, the pelvis was found 
to. be enly two inches six lines. The accoucheurs 
not being able to agree concerning the. necessity 
of the operation, and one-of them thinking the 
child might be extracted without that extraordi- 
mary aid, they sought for one of the fect, which 
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presented in the S naijnbouithiosd of the neck of 
the uterus, and which could not without difficulty 
be brouglit into the vagina. Many fruitless ef- 
forts were made,’ both to bring along that foot, 
and to search for the other : and it was not till 
after those efforts that the section of the pubes 
was performed. Although it produced a sepa- 
ration of en inch and ani half, or thereabouts, 
thé extraction of the child was not at all facili- 
tated; every thing that art could suggest was | 
tried, ‘bat ma. in vain. _ They first pase off the 


into the utérus, in otder to clear the way to the 
other extremity, which they could not bring 
down, though M. Guerard and two other ac- 
coucheurs laboured at it one after the ‘other. 
The head seeming inclined to come, they waited | 
in the hope that it would engage; but being de- © 
ceived in that expectation, they opened the cra- 
mium, evacuated the brain from it, and successive- 
ly applied both the forceps and crotchet. They 
could only get away some picces of it with a sort 
of nippers, and the rest appeared immoveable : 
Nature, howevér, expelled it, after five hours 
rest. This operation, begun at one o’clock in 
the afternoon, was not finished till about nine in 
the evening, and the woman survived it eleven 
days, 
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2080. The conduct of M. Bonnard, will ap- 
pear much more prudent: not having been able 
to cut through the symphysis of the pubes which 
appeared to him to be ossified, and thinking it 
would bein vain to do it, on account of the state 
of the sacro-iliac symphyses, which must, says he; 
have been equally hardened, he determined to 
have recourse to the Cesarean operation, which 
he affirms, he performed in two minutes. He 
preserved the child, which was very large, but 
the woman died in afew days. Though we can- 
not attribute her death to the section of the pubes 
which was but begun, it is not less certain that 
the preservation of the child was owing to the 
Cesarean operation: the diameter of the pelvis 
having been estimated at only two inches, and 
the section of the pubes hitherto presenting no 
example of success in such a case.” Heath's 


Transl. Vol. III. P. 331—9333. 


In these cases we find two circumstances men- 
tioned, of which you have not taken the least 
notice, namely, the presentation of another part 
of the child, instead of the head; and the ossifi- 
cation of the Symphysis Pubis, and the Sacro- 
iliac Synchondroses ? Would not either of these 
occurrences present a very material obstacle 
to your compound operation? They are not 
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indeed very frequent occurrences, more particu. 
larly the latter, but they ought always to behad | 


in view as possible accidents. 


At p. 68, ‘the crotchet,” you say, ‘has 
been successfully employed in dimensions. that 
will probably be thus acquired” viz. by the 
section of the symphysis pubis. Let me here ask 
you, if you, upon reflection, can think it ad- 
viseable, that a child should be absolutely sacri- 
ficed, for the mere probability of being able to 
deliver the mother? 


For my own part, after much reflection upon 
the subject, Iam induced to believe, that ‘the 
destruction of a child by Embryulcia is a justi- 
fiable homicide only, when performed with a cer- 
tainty of effecting the delivery, and a considera- 
ble expectation, or a@ high degree of probability, of 
preserving the life of the parent. I am decidedly: 
of opinion, that it ought not to be practised as 
an experiment, upon a bare probability of being 
able to accomplish the delivery. I therefore de- 
clined the operation of Embryulcia in the two 
eases of Ann Lee, and Isabel Redman; because I 
was well assured, that 1 couldnot have delivered — 
them, after having had recourse'to this very pain= 
ful and shocking expedient. And I performed the 
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Cesarean operation, by which means I preserved 
one life.and I am satisfied, from the inspection of 
the bodies after death, that no practitioner could 


have done more. 


* How unspeakable must be the distress of an 
accoucheur, if, after having destroyed the feetus, 
he should find it impossible todeliver his patient, 
per vaginam! And if the painful, alternative 
should be, after using extreme violence 1n vain, 
to leave the poor creature undelivered, or tohave 
recourse to the Cesarean operation, under such 
distressing, and hopeless circumstances. 


' An/attempt has been made to render the ope~ 
ration of embryulcia less shocking, by depreci- 
ating the value of ithe life of the foetus, and by 
denying, that it possesses the power of sensation. 
*, But as children before birth,” says Dr. Osborn, 
“ are mcapable of mental apprehension, so it is 
as undoubtedly true, that they .are not yet are 
rived at, or in the possession of ;bodily. sensation, 
and cannot therefore suffer pain, or, become ob- 
jects of cruelty.’’ Essays, &e. ps. 204. And we 
aretold by, him, at'p..205, that « A:strong pre- 
sumption, that such, however, is the state of. the 
case, arises from this: observation ;, that although 
ebildren.do. often: dic. in utero, yet ‘the mother 
never can discover, by her feelings, when death 
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takes place there. The disease of ‘which the child 
dies, and the act of dying, are equally unknown, 
-and unneticed by her. The cessation of the ac- 
‘customed motion, is the first, and, for some time, 
‘the only difference observable by the mother, 
between the life and death of the child in utero,’ 


As the nervous system of the feetuss totally in- 
dependent of, and unconnected with, that of the 
mother, although the former were possessed of the 
most exquisite sensibility, I do not see how the 
motner should know any thing of the disease, 
or uneasy sensations, immediately preceding its 
‘death, unless these should excite convulsive mo- 
-tions; in which case, 1 have been frequently in- 
formed by mothers, that they have been ‘con- 
scious of them, and have dated the deaths of their 
infants from that period. ‘This argument, there- 
fore, has not the least tendency to prove the foe- 
tus devoid of bodily sensation, and the Doctor 
seems to be aware of its insufficiency; for he af- 
terwards says, at p. 206, ‘* This conjecture, 
therefore, may not be considered as sufficient 
evidence, however presumable, ‘that the child is 
not yet arrived at bodily sensation, before birth 
takes place... But the following observation, I 
think, must be esteemed zncontestible evidence of 
the truth of the assertion, 
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When we are compelled, by dreadful necessity, 
to open the child’s head, while we know it is yet 
living in utero, that operatign requires, such ex- 
treme and painful violence, that were the child 
endowed with the slightest. sensation, he must of 
necessity feel it ; and his feeling must necessarily 
be accompanied with such struggles and exertions, 
as would be emphatically expressive of pain, and 
must be readily perceived by the mother, ma 
part so sensible, and irritable as the uterus. 


Upon accurate and repeated inquiry in several 
such cases, I could never learn, that the mother 
was sensible of any such alteration in the motion 
of the child, even at the commencement of the 
operation, when the violence offered to it. first 
takes place, and must be most painful. Weare, 

therefore, I think, warranted in the conclusion, 
that no sensation whatever does exist: at ‘that 
time; and that no cruelty, or barbarity, can ‘be 
‘said to be committed upon a being absolutely 
-without feeling.” 


In reply to this observation, I shall observe, 
1st. that it 1s contradicted by my own experi- 
ence (and as I am informed, by that of others) ; 
for in more cases than one, where I have had oc- 
casion to use the perforator, the mother has ex- 
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pressed her consciousness of the violent struggles of . 
the feetus ; and I have, at the same time, been 
sensible of the motions of its head, although in the 
absence of the uterine contractions. That the life 
of a foetus should sometimes be extinguished, 
without one convulsive motion being produced, 
is not at all wonderful, when we reflect upon the 
‘previous compression of the head of the chiid, 
and the extreme violence done to the brain, by 
‘pushing the perforator into it. Does not ex- 
treme Injury, done to the brain of an adult, fre- 
‘quently extinguish life so instantaneously, that 
no struggle intervenes between the receipt of the 
‘Injury and death ? and 


edly. Admitting this observation, as univer- 
sally true, it would, in my opinion, prove more 
than was intended, for it would tend to estab- 
‘lish the want of irritability in the unborn infant, 
‘which, I presume, Dr. Osborn, will hardly 
‘contend for. 


In confirmation of his opinion, the Doctor 
says, ‘* that bodily sensation would be of no ser- 
“vice to a child in utero, and nature never per- 
‘forming works of supererrogation either in the 
moral or physical world, I must believe it has 


no feeling before birth.” Ibid. p. 449. 
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_.To me it appears that bodily. sensation is ne- 
cessary,. and.[ am notcertain, that it is not equally 
"as necessary as bodily motion, to the fetus in 
utero; and. as the latter power is most certainly 
possessed, I do not see why the former should 
‘not. Besides, I have little donbt, that the moti- 
ons of the foetus very frequently take Ky ace in 
consequence ; of. the uneasy sen sations, arising 
from its limbs remaining too long i in one posi- 
_tion; and as the power of moving our limbsis fre- 
quently impaired by suffering them to remain too 
.long in one position, sensation appears to me as_ 
necessary, in order to obviate the ill effects of the 
want of motion of the limbs in utero, as itis in 
the early periods immediately subsequent to birth; 
in which no doubt can surely ‘be entertained, 
that the child can both feel and move. 


Having thus answered the arguments, adduced 
with the view of proving the foetus inutero de- 
void of sensibility, I will now state my reasons 
for considering the foetus. as equa ly, if not more 
sensible, than at any other period of life. 


1. The Brain and Nerves are larger, in pro- 
portion to the rest of the system, in the fetal 
state than afterwards. 


as 


2. A child ow in the seventh or eighth 
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month, or even earlier, gives the most. uneqgni= 
vocal. proofs of 1ts powers of sensation, immedi« 
ately onits being ushered into the world. 


3: There does ‘not appeat to be any power, 
acting upon’ the foetus in utero, which can de- 
stroy, or even impair the communication between 
the nerves and the encephalon; or in any way 
render the latter imcapable of danas sce) ies 
sions. ; 


If then the genus nervoswm be in excess, and 
proved to be susceptible of serisation, before the 
ninth month, and no power can be shewn to act 
upon it; which can destroy, or blunt this faculty 
whilst it remains in utero, I think ‘we may con- 
sider it, as proved beyond all doubt, that the fos- 
tus is possessed of acute sensation before birth. © 


» The comparative value of the life of the childs 
and’ parent, I do not mean ‘to discuss in’ this 
place.» But I will just put one question to you; 
Do you think, that a healthy child’s' life ought to 
be sacrificed, forthe chance of preserving, for a few 
months, a mother labouring under an incurable 
disease, burthensome to herself, her friends, oe 
ide dad > 

: 


wo 
° ’ u lias . . aN 
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b I buaBialinidst forgotten to notice-the following 


assertion, which occurs at page 65 of your Re- 
flections, ‘‘ Many experiments have been) insti- 
tuted to ascertain the space that would probably. 
be gained by the separation of the bones at the 
symphysis pubis, without injuring the Sacro- 
iliac ligaments, and, insome that I witnessed, it 
appeared to me to be sufficient for the purpose.” 
Do. you mean to say, that you have seen as much 
space gained by the sectio symphysis pubis, as 
would enable you to extract a child through a 
pelvis so extremely distorted as you have stated, 
without tearing asunder the sacro-iliac synchon- 
droses? Have you ever seen this operation in- 
stituted on a dead female, who hada materially 
distorted pelvis? For my own part, in the twa 
winters that I attended the Dissecting Room at 
St. Thomas’s Hospital, I never saw a body with 
a distorted pelvis introduced; and if the Wind- 
mill-street Room afforded more than one, you 
were fortunate in seeing the experiments instituted 
in these cases. Perhaps you will be so good as to 
state the dimensions of the pelves, before and _af- 
ter the Sectio Symphysis Pubis, in the experi- 
ments you witnessed, and also who were present 
at them. 


You conclude this most extraordinary performs 
ance with saying, ‘“‘ I hope that in future all 
traces of the Casarean operation will be banished 
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from professional books; for it can never be jus- 
tifiable during the parent’s life, and stands re- 
corded only to disgrace the art.” 


‘ Your modesty is eminently conspicuous in 
this quotation. You have here opposed your 
own opinion to the judgement of the most eminent 
practitioners in this Island, as well as on the Conti- 
ment. In London we find, that the following 
Gentlemen approved of, and assisted at, the two 
Cesarean operations, performed in that city, 
namely, Drs. Cooper, Ford, Cogan, Bromfield, 
Garthshore, Hunter, James Ford, Mackenzie, 
Orm, Underwood, Lowder, Heineker, Maclau- 
rin, and Wathen, Messrs. Hunter, Thompson, 
Hewson, Patch, and Graves. In Edinburgh, 
the Professors, and the most eminent Surgeons, 
whose names it is unnecessary to recount, have 
given their sanction to the propriety. of eich: 
ing the Cesarean operation. 


Having now repelled your foul attack upon 
my professional character, by proving satisfacto- 
rily, chat your book is an assemblage of wnjust and 
malicious insinuations, of pernicious precepts, of 
gross misrepresentaizons, false assertions, and muti- 
lated extracts, 1 might venture to lay down my 
pen; But conscious of having dene my duty in 
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the case, alluded to by you, as “a late oceur- 
rence,” and for the management of which, I have 
falien under your severe, and ill-founded censure, 
I do not shrink from a publick investigation of 
my conduct. I shall, therefore, proceed to give 
a detailed account of this, and also of a former 
ease of Cesarean operation, which occurred to 
me, some years ago, and shall willingly leave it 
to be determined by my professional brethren, 
whether, in both cases, I have not acted in the best 
possible manner under such unfortunate circum- 
stances. | 


The Case of Ann Lee. 

On Sunday, the 23d of September 1708, 
about ten in the evening, I was desired to visit 
this poor woman, then living in Cumberland- 
Street, Manchester. 


From Mr. Brigham, whom I met in consul-. 
tation, I learnt, that he had attended her since 
Sunday the 16th, and that Dr. Le Sassier and 
he had visited her conjointly, since Tuesday 
the 18th: that, on Monday night, she was attack- 
ed with a convulsion ; that on Tuesday she expe- 
rienced a’ similar attack, and that on Wednesday 
she had five convulsive paroxysms, which were 
very severe, and succeeded by-stupor and deli- 
rium; that he had ascertained the pelvis to be 
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very much deformed at its superior aperture 
on Tuesday, and had intimated his doubts as to 
the possibility of a delivery per vaginam to the 
attendants; that, on Thursday, the Orificium 
Uteri was dilated to about the size of a crown- 
piece, that the membranes burst on that day, 
and the os uteri, on Friday, was become again 
so much contracted, as scarcely to admit one fin- 
_ger, and the presentation of the child still indis- 
tinct; that, on this day (Sunday the 234), finding 
no change, he judged it impossible to deliver her 
with the crotchet. He moreover inforraed me, 
that the patient considered the child as alive, and 
that the attendants believed they had very lately 
felt the motion of it externally; that he could 
not be quite certain what part of the child pre- 
sented ; and that Dr. Le Sasster, in consequence 
of some engagement, could not attend. 


In addition to this information, I learnt from 
her mother, that our patient was twenty-seven 
years of age; that she was of very low stature ; 
that she was ricketty, when an infant, and unable 
to walk at all, till she was two years old; that 
she had enjoyed a good state of health, during 
her pregnancy ; that she had never been subject 
to convulsions, except during the period of den- 
tition, and that she had been in labour of her 
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first child since the morning of Friday, the 14th 
of this month. 


Her pains were now very frequent and excru~- 
ciating; her belly painful, on very slight pressure, 
her pulse beating from 140 to 160 strokes in a 
- minute, her hands clammy and cold; and her 
spirits and strength much exhausted. On an 
examination, per vaginam, I ascertained, that the 
head of the child presented, and I could distinctly 
feel a Sutwre ; but every part of the head was above 
the superior aperture, and at some distance. 
from the Orificium Uteri, which was thick, rigid, 
and so much contraced, that it would not, with- 
out difficulty, admit the introduction of more than 
one finger. A portion of the Cervix Uteri was 
within the cavity of the Pelvis, and both this part 
and the vagina were extremely sensible to pain ; 
for she could not bear the gentlest examination, 
without uttering the most piteous complaints. 


It was not an easy method to ascertain, with 
precision, the dimensions of the conjugate dia- 
meter at the brim of the Pelvis, owing to the 
Cervix Uteri being interposed between the Sym- 
physis Pubis, and Os Sacrum, as stated above: 
But after taking a great deal of pains, I satisfied 
myself, that there was not, in any one point, from 
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the anterior to the posterior part of the superior 
aperture, the space of one inch and a half, and 
that the parietes uteri occupied more than one 
third of this space. The inferior aperture of the 
Pelvis did not appear to me to be very different 
from the common size and form. 


Having practised Midwifery more than twenty 
years, and having been, during the greatest part 
of the time, in very extensive practice, in a very 
populous neighbourhood, I have had occasion 
to use the perforator and crotchet very frequent- 
ly, and also to be present, when they have been 
employed by others; and knowing from experi- 
ence, that the use of those instruments is neither 
easy to the operator, nor perfectly safe to the mo- 
ther, where there is only a space of two inches, 
or even somewhat more, in the direction above 
specified ; and knowing also that the base of the 
Cranium of a moderate-sized foetus measures, 
at least, two inches, from one side to the other ; 
I was induced to regard the operation of Embry- 
ulcia, as totally inadmissible in the present case. 
‘And I declared, immediately after I had examin- 
ed this unfortunate female, to Mr. Brigham, that 
I was decidedly of opinion, that she could not 
be delivered. without employing the Cesarean 
section; that the life of the child, if it were then 
alive, as the mother repeatedly and positively 
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declared it to be, might be preserved by the 
operation; that much expectation of the reco- 
very of the mother could not be entertained, on 
account of her present deplorable situation ; but 
that I was satisfied this operation would afford her 
abetter chance of lifethan any other means, which 


could possibly be adopted. 


Mr. Brigham then made another careful exa- 
mination, and informed me that his sentiments 
corresponded with mine. 


After waiting a little time, in order to observe ° 
in what manner the pains recurred; how she sup- 
ported them; and whether it was probable that 
any part of the child’s head would descend into 
the Pelvis, I examined her a‘second time, and 
finding every circumstance, as before stated, I 
did not think myself justified in waiting any long- 
er. We therefore mentioned, first to the mother 
of our patient, and some of the attendants ; and 
afterwards to the patient, that unless the Cesa- 
rean operation was submitted to, we really be- 
lieved that she could not be delivered. And we’ 
wished them, if they were desirous to have the 
opinion of any other medical gentleman upon 
the case, to call him in without delay. 


We were very soon informed, that the poor 
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woman was willing to submit to any practice, 
that we might think it necessary to adopt; and 
that they did not wish for any further advice. 


Dr. Le Sassier had been sent for, but was en- 
gaged, and could not attend. I then called up- 
on my friend Mr. Tomlinson, and desired to have 
his assistance. He very obligingly accompanied 
me to the house of the patient, and having made 
a careful examination of the Pelvis, agreed with 
me very nearly as to its dimensions. We deli- 
berated for some time upon the case, and then 


begged the favour of Mr. Hall’s attendance. 


Mr. Hall joined us, as soon as he possibly 
could, and having examined the poor woman 
with great care and attention, assured us, that the 
distortion was greater than he had ever before wit- 
nessed in practice, and that he was decidedly of 
opinion, that the delivery could not be accom- 
plished by the crotchet. 


We examined the poor creature once more, 
and after aconsultation of great length, in which 
every circumstance of the case was fully consi- 
dered, we were unanimously of opinion, that 
there was very little chance for the recovery of 
the mother, and that the Cesarean operation, as 
giving the only chance of preserving the child’s 
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life, was the most eligible practice that could be 
adopted, and much preferable to suffering the 
poor woman to die undelivered. 


Every thing being previously prepared for the 
operation, I performed it in the following man- 
ner, about five o’clock on Monday morning. I 
made a transverse incision, nearly six inches in 
length, and higher than the Umbilicus, in the right 
side of the abdomen, to which part the fundus 
uteri was inclined, through the integuments, mus- 
cles, and: peritoneum. I then made an incision 
of the same length, and in the same direction, 
through the parietes of the Uterus, and with great 
ease, and expedition, extracteda child, rather 
larger than the middle size, and which, from the 
separation of the cuticle, appeared to have been 
dead some days. The placenta was extracted, 
at the wound, without any difficulty. The intes- 
tines now began to protrude at the wound, and it 
was not without a great deal of attention, and trou- 
ble, that they were reduced, and retained in the 
cavity of the abdomen, whilst I stitched the ex- 
ternal incision, by means of the uninterrupted 
suture, carefully avoiding the peritonzum. 


The quantity of blood lost, during the opera- 
tion, was believed not to exceed three or four 
ounces; and no artery was divided, that required 
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a ligatute, or ahy application, to be made to it for 
the purpose of restraining hemorrhage. 


The poor woman bore the operation with great 
fortitude, and alinost without uttering a complaint. 
Before she was removed from the table, she be- 
came faintish, and had a propensity to vomit. 
She was carried to bed, as soon-as possible, after 
the operation, and took about thirty drops of 
Tinctura Opii in a draught. Her pulse was at 
this time more feeble, and equally as frequent, as 
before the operation, 


On visiting her at ten o’clock the same morn- 
Ing, the symptoms were become so extremely 
unfavourable as not only to preclude all hopes of 
her recovery, but all expectation of her remain- 
ing alive many hours. Her pulse was excessively 
frequent, small, weak, and irregular; she was ex- 
tremely faint, and restless; her face was pale, and 
contracted; her respiration was very much _ hur- 
ried; but she was not delirious.—-No discharge 
had ballad place, per vaginam. 


From this time she sunk gradually, and ex- 
pired about eleven 0° ’clock, six hours after the 
operation. 


‘Having obtained permission to inspect the bo- 
¥ 
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dy of our ill-fated patient, Dr. Le Sassier, Mr. 


Brigham, Mr. Tomlinson, Mr. Hall, and myself, 
assembled in the evening of the same day. 


On opening '‘theabdomen, which was mot 'miich 
tuinefied, we observed a thin 'coagulum ‘of blood, 
overspreading partof the uterus, and extending, 
‘on, each ‘side, over‘a portion of the small jrites- 
‘tines. It was supposed to weigh about two or 
three ounces. This being removed, the utérus 
‘was found moderately ‘contracted, ‘and’contained 
a smail quantity of coagulated blood within its 
cavity. The lips of the wound were near toge- 
ther, ‘but were'not, in any point, united. There 
‘was m0 ‘appearance of mflammation inthe imme- 
‘diate vicinity of the wound; ‘but ‘that part ‘of the 
peritoneum, investing the ‘hypogastric ‘region, 
‘and the inferior portion of the body and ‘cervix 
tert, exhibited very'strong marks ’of ‘inflamma- - 
tton.. 


The ‘Pelvis being cleared of all the oft parts, 
diminishing its capacity, the dimensions of “fhe 
superior aperture were accurately taken, and found 
to be-as expressed>in ‘Plate TIP, ‘engraved from a 
‘drawitig, which Iimade ; viz. 


The Diameter, in the widest part, four inches 
andaquarter,. ; & 
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The Conjugate Diameter, taken from the Sym- 
bhysis Pubis, to the nearest point of the Projection 
of the Os Sacrum, one inch and five-cighths, 


“Pi Conjugate hicceier ATI from the Aceta~ 
bula to. the projection of the Os Sacrum, one inch 
and nine-sixteenths, on each side. 


And the dimensions from the anterior to the 
posterior part of the pelvis, beyond the points 
specified, were still narrower on both sides. 

The distance from the anterior, and superior, 
spinous process of one Qs {lium to the other was 
eight inches and a half. 


The dimensions of the inferior apexture, and 
cavity of the Pelvis were not taken, as they did 
not appear materially contracted. The child was 
larger. than the middle size. The Base of its 
Cranium, taken from the point of one Processus 
Mastoideus to the other, and strongly compressed 
between the Callipers, measured one inch and 
seven-eighths.. 


The. body of this poor woman, being mea- 
sured, was found to be only four feet two inches 
in height, 
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Certificate. 


We, whose names are hereunto subscribed, do 
certify, that the above statement, so faras we 
were respectively concerned, is accurate ; and, 
that we are decidedly of opinion, from a careful 
comparison of the dimensions of the pelvis with 
the volume of the child, that Ann Lee could 
not have been delivered by the Perforator and 
Crotchet, | 

Ricuarp Ha tty, 
Wm. BricHam, 
PSeLE OASSIER, 
G. TomLinson. 


The Case of Isabel Redman. 


This poor woman, the wife of Thomas Red- 
man of Blackburn, was in the thirty-third year 
of her age, and in the last month of her fourth 
pregnancy, when on Wednesday, the 17th Sép- 
tember 1794, she sent for Mr. Abraham Chew, at 
that time one of my pupils. She informed him 
that she should be at her full time of utero-gesta- 
tion about the end of that month; that she had 
severe pain in the abdomen, although different 
from the pains of labour; that she was costive, 
had incessant vomiting, great difficulty of breath. 
ing, and a troublesome cough. ‘ 
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He thought properto examine her per vaginam, 
in order to ascertain, whether the pains had pro- 
duced any effect upon the state of the orificium 
uteri ; and was extremely astonished by the nar- 
rowness of theinferior aperture of the peivis, on 
discovering that he could not pass more than one 
finger between the Rami of the Ossa Ischia, in 
one part, and scarcely the points of two fingers, 
any where, between this narrow point and the 
Symphysis Pubis. He also discovered, that the 
pelvis was extr emely contracted in its dimensions 
at the superior aperture, 


He immediately made me acquainted with these 
circumstances, and I accompanied him to her 
place of abode; which was a wretched cellar 
near Byrom-Strect. 


On enquiring into the previous history of her 
case, I learnt the following particulars: She 
was married about the age of twenty-four, and 
was delivered of her first child about a year af- 
terwards ; her labour being smart, but unattended 
with any remarkable circumstance. After her 
recovery from this lying-in, she experienced con- 
siderable pain about her loins, with some degree 
of lameness; and after some time conceived, and 
bare a second child, ‘This labour was easy, and 
expeditious. 
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The pain about her loins, and the lameness 
continued toencrease. And she again became 
pregnant, and bore her third child about twenty 
two months ago, 


At 5a time she was very lame, extremely, 
weak and emaciated, and was attended by the late 
Mr. Aspden, a Surgeon then. in practice at Black- 
burn. From whom I learnt, that the child pre- 
sented an arm, and was of a small size; that he 
turned it without any difficulty ; and that there 
was, at that time, no material deformity of the 
pelvis; but that she was then so much debili- 
tated, . that he thought she would have sunk un- 
der the delivery; and that she, very contrary to 
his expectation, recovered from her confinement. 


It was nearly a month after this labour, before 
she was able to stand; and she was never after- 
wards able to walk without crutches. Her sta- 
ture gradually diminished, and she was of opi- 
nion, that she was at this time afoot lower than 
she had formerly been. She was not sensible of 
any other deformity except the change, which 
had taken place about her hips. Her health had 
been wretchedly bad through the whole of her 
pregnancy, and extreme poverty had added muck 
to the distress occasioned by her disease. 
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‘Oh examining the abdomen, I observed, that the 
Space between the Pubes and Sternum wasuncom- 
monly ‘short, and the utertis, for want of room, 
was placed nearly transversely, the fundus pro- 
jecting very much forwards and Over-hanging the 
pubes, witha slight inclination towards the right 
side. “On an €xaiftination per vaginum, I found 
the dimensions at the inferior aperture of 'the ‘pel- 
wis, us they had bééh stated ‘to be by Mr. Chew; 
and 1 also satisfied myself, that the supérior‘aper- 
tutte was “excessively ‘deformed. I found in ote 
‘part, ‘on the left side ‘of the pubes, the ‘narrow- 
‘ess 86 extreme, ‘that it would ‘barely allow the 
qhtroduction ‘of ‘one finger ; and, ‘although thete 
‘appeared 'to be a little more room on the right 
Side, ‘I was’convinced, that ‘there Was not ‘suffici- 
ent space to allow of her being-delivéeréed ‘by 'the 
Perforator and Crotchet, 


“THe deformity ‘Of the -Pelvis was evidently the 
effect OF thit state Of the ‘bones, ‘which is named 
‘Maliicostedn, and had beén very rapidly induced. 


The troublesome symptoms, under which. she 
‘now Taboured, ‘ram mely, dyspnea, “constipation, 
Srcdssant ‘sickness, ‘Vomiting, ‘and } pain in'the ab- 
‘domen, “apeatel ‘tO ‘be O¢casioned ‘principally. 
‘by the undue ‘pressure ‘of the ‘iterus upon the 
‘Hitestinal canal, ‘and ‘the Diaphragm ; “but from 
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their continuance, the frequency of her pulse, 
thirst, and the increased heat of the body, I was 
apprehensive, that inflammation had superyened, 
or would shortly take place, unless her com- 
plaints could be relieved by medical treatment. 


The exhausted state of her body appearing 
to render. any evacuation of blood inadmissible, , 
and V. S. not being very powerful in removing 
inflammation, arising from a mechanical cause, 
whilst that cause continues to operate with its full 
force, I directed a laxative glyster to be inject- 
ed, and frequently repeated, and a Solution of 
Kali to be given, in the act of effervescence with 
lemon juice, and the addition of ten drops of T. 
Opii every four hours, Oleum Ricini was also 
administered, &e. &e. 


She was visited two or three times every day, 
and her symptomsnot yielding to the treatment 
employed, I began to be apprehensive that she 
would die, before the commencement of her 
labour. | 


I gave the husband (whom I acquainted with 
the deplorable state of his wife) very strict orders 
to inform me of it, the instant she perceived any 
circumstance, that indicated the accession of La- 
bour, And’on Sunday the gist, at ten p, m. 


SS 
te. 
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E was called to her, the membranes having just 
given way. The tension and pain of the abdo- 
men being somewhat relieved by the discharge 
of the Liquor Amnil, which was in large quan- 
tity, and labour pains not coming on immediately, 
she appeared to be in much better spirits, and 
was in hopes of getting some sleep, I therefore 
left her, and desired to be called as soon as the 
pains became material. 


I was called to her again, about six o’clock, on 
Monday morning, and took Mr. Aspden with 
me to the house. We found, that she had not slept 
as she expected, and that her pains were pretty 
frequent, but not powerful. On examining her 
at this time, we could not ascertain the position 
of the child; but Mr. Aspden satisfied himself, 
that the deformity was so great, as to preclude 
all possibility of a delivery by embryulcia. 


About nine the same morning, Mr. Fisher, 
and Mr. Danson, both attended at my request. 
We were now able to distinguish the head pre- 
senting, but every part of the cranium remained 
above the superior aperture of the pelvis. 


It being our unanimous opinion, that the Ce- 
sarean Operation was the only resource for the 
zs 
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preservation of the life of either ‘the mother or 
child, the poor woman was made acquainted 


with our sentiments; and, without the least hesi- 
tation, submitted to the operation. 


Atten o’clock a.m. I performed tlie operation, 
in the presence of all the gentlemen, mentioned 
above, in the following manner. 


As the uterus occupied the middle part of the 
abdomen, with only a slight inclination to the 
right side, I made an incision through the Inte~ 
guments, Tendons. of the abdominal muscles, 
‘and Peritonzum in the course of the Linea alba, 
from about four inches above the Umbilicus, to 
nearly two inches below that part, and only so 
much to the side of the wmbilicus as was neces- 
sary to avoid wounding it. The Uterus was 
placed in immediate contact with the parietes of 
the abdomen, at the upper part of the incision ; 
but, towards the lower angle of the wound, the 
intestines intervened, and began to protrude, as 
soon as the external incision was completed. 


I then cautiously divided the uterus, and find- 
ing the placenta attached to the part I had di- 
vided, I cut through a portion of it, and enlarged 
the wound by a probe-pointed bistouri, directed by 
my finger introduced at the wound, to the size of 
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the external incision. The upper angle of the 
wound in the uterus extended nearly to the 
fundus. 


The left nates of the child presenting at the 
wound, by laying hold of the thigh, I extracted 
it very expeditiously,.and with great ease. The 
child was a fine healthy boy, and cried violently 
the moment it was brought into the world. The 
Placenta. was removed without any difficulty. 
The intestines now beginning to protrude through 
the whole of the wound, the position of the pa- 
tient’s head was lowered, and Mr, Fisher, having 
returned the large prolapsed portion of the in- 
testines, with a good deal of difficulty retained 
them. within the cavity. of the abdomen, by in- 
troducing his hand at the wound, and spreading 
his fingers over them, till I began to stitch up the 
wound by the interrupted suture, 


_ The parietes of the abdomen being extremely 
thin, the ligatures were placed very near each 
other, and I carefully avoided passing the needle 
through the peritoneum. ‘The ligatures were 
supported by straps of adhesive plaster, and a 
little lint, and a pledget of tow being laid over 
the plaster, a many-tailed flannel bandage was 
applied lightly round the abdomen, and secured 
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above by a Scapulary, and below by a slip of a 
roller passed under each thigh. 


Not more than six or seven ounces of blood 
were lost during the operation. The patient was 
scarcely heard to complain. She grew faint and 
sick, and retched a little, before she was removed 
from the table. This faintness continued for sorne 
time after she was laid in bed, and her pulse being 
very frequent, small and weak, a little Volatile 
Alkali was given to her in a Julep, every half 
hour, anda small quantity of wine and water 
was allowed her. She had taken an opiate just 
before the operation was begun. 


At one o’clock p.m. I saw her, and found her 
faintness and other symptoms abated, but her 
pulse was small, and feeble, and beat more than 
140 strokes in a minute. 


At four p.m. I visited her again. She was 
now much recruited, had been free from sickness 
since my former visit, had a moderate dis- 
charge per vaginam, and did not complain of 
much pain. Her pulse was not so feeble as be- 
fore, but very frequent, viz. about 144in a minute. 


At eight p.m. Her strength and spirits were 
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much raised, her countenance natural, and she 
spoke with confidence of her recovery, but her 
pulse was still as frequent as before. An opiate 
was given her at bed-time. 


Tuesday, at four a.m. Having been called up 
to visit her, I was informed that she continued 
tolerably easy till midnight ; that she then began 
to vomit, and to talk incoherently ; and that her 
strength manifestly declined. She was still able 
to givea rational answer to any question, which 
I put to her, but rambled when not spoken to; 
her pulse was about: 160ina minute, weak and 
irregular, her respiration much hurried. From 
this time she continued sinking gradually, and 
died, about half past seven, the same morning, 
without having any convulsions. 


Appearances on Dissection.’ At three o’clock in 
the afternoon of the same day, in the presence of 
the gentlemen mentioned above, having obtained 
permission of her friends, I opened the abdomen, 
which was not materially tumefied. The lips of 
the external wound had remained in perfect con- 
tact, but no union had taken place im any one 
point; and there had been a slight ouzing of a 
bloody water from the wound. 


On exposing the cavity of the abdomen, a co- 
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agulum of blood, about four or five ounces in 
weight, was observed, adhering to the anterior, 
and superior part of the uterus. The Uterus 
was nearly as large as the head of a new-born in- 
fant. The incision, which extended from near 
the fundus downwards, was nearly four inches 
in length, the lips of the wound were not at all 
united, they were not indeed in close contact. The 
Uterus was now about an inch thick, and felt ra- 
ther like paste. No part of it was inflamed. 


Neither was any inflammation observed of 
any part of the small intestines, although much 
expesed during the operation, nor upon any of 
the abdominal viscera, except a portion of the 
Colon near Its origin from the Caecum, which was 
indeed much inflamed, and was supposed to have 
been so previously to the operation. 


The Pelvis bemmg removed, its dimensions 
were carefully and accurately taken. It afterwards 
was macerated, and when sufficiently cleaned, 
two Drawings were made from it by an ingeni- 
ous Artist, and the annexed plates were also en- 
graved by him. In justice to him, I ought to 
say, that 500 of the best Impressions of each 
Plate are reserved for another ‘publication. 


‘The Pelvis is rendered lighter by the absorp- 
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tion of a part of the Phosphate of Lime, and is 
somewhat softer than in the natural state. 


From the Crista of one Os Ilium to the 
other, at the most distant points H H Plate I. 
it measures ten inches and a half, 


Dimensions of the Superior Aperture. See PI. I. 


The Conjugate, or Antero-posterior Diameter 
from the Symphysis Pubis to the 4th Lumbar 
Vertebra A A, is two inches andthree tenths. This 
diameter is not taken from the Os Sacrum, or its 
junction with the last Lumbar Veriebra, because 
the point of their junction is so much sunk within 
the cavity of the pelvis, that the place, it should 
have occupied, is represented by the 4th Lumbar 
Vertebra. 


The Diameter G G measures five inches and 
two eighths; it is taken from very near one Sa- 
ero-diiac Symphysts to the other. 


The Oblique Diameter, from the right Sacro- 
Ihac Symphysis to the Linea Innominata, opposite 


the nearest point of the left Acetzbulum, is 4 inches. 
* 


The Oblique Diameter, taken from the left 
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Sacro-Iliac Symphysis to the Linea Innominata, at. 
the right Acetabulum, 1s four inches and one tenth. 


The distance from the right Sacro-Ilac Sym- 
physis to the Symphysis Pubis G A is five inches. 


The distance of these two points, on the left 
side, is four inches and eight tenths. 


The distance from that part of this aperture, 
which corresponds with the posterior part of the 
right Acetabulum, to the Os Sacrum F F, 1s one inch 
and one sixteenth. 

The distance of the point of this aperture, 
which is opposite to the anterior part of the right 
Acetabulum, from the articulation of the two last 
Lumbar Vertebre E E, is seven eighths of aninch. 


The distance of the point of this aperture, 
opposite to the posterior part of the left Aceta- 
bulum, fromthe Os Sacrum, in the direction D D, 
is one inch and one sixteenth. 


The distance of the point, corresponding with 
the middle part of the left Acetabulum, from the 
articulation of the two last Lumbar Vertebre, in the 
direction C C, is net quite five eighths of an inch, 
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The distance’ of one Os Pudis from the other, 

in the points marked B B, is seven eighths of an 
inch, 


The largest Circle, that can be formed, in any 
part of the superior aperture, does not exceed in 
diameter one inch and three eighths. 


a. The fourth Lumbar Vertebra. 

b. The extremity of the Os Coccygis. 

cc. The Spinous Processes of the Ossa Ischit. 

dd. The Foramina Ovalia. 

ee. The Ossa Jia appear as if partly broken 
in these parts. And at BB the same broken 
appearance of the Ossa Pubis is observed. 


* The upper margin of the ‘Symphysis Pubis is 
six tenths of an inch higher than the uppermost 
point of the PING: 


Dimensions ‘of the Taferior fo ara See 
Plate II. 


The Transverse Diameter taken from one Os 
Jlium to the other, in the direction B B, measures 
five inches and two eighths, | 


The Transverse Diameter, taken from the Spi. 
; ‘ ; ‘3 AAS bint he he : LA st 
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nous Process of one Os Jchium to the other, iri 
the direction C C, is two inches and six eighths. 


The distance from the Spinous Process of the 
left Os Ichium to the Os Coceygis is rather more 
than one inch and six tenths. 


The distance from the Spinous Process of the 
right Os Ichiwm to the Os Coceygis. is One inch and 
one sixteenth. 


The Conjugate, or Antero-posterior, Diameter, | 
taken from the Symphysis Pubis to the point of 
the Os Coccygis A A, is threeinches and three 


quarters. 


The distance from. one Ramus Ossss Ischzi te 
the other, at E E, is seven-tenths of an inch, 


The distance at the points F F, where the Ra- 
mi of the Ossa Ischiz and Pudzs are joined, is one 
inch and a half, but more inwards these parts are 
only one inch asunder. 


ae The two last Tecpel Vertebra, withthe Os 


Sacrum beneath, completely sunk into the cavity 
of the Pelvis. 


cf b The Tibesoution My as Oise BG. which 
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are distant from each other, at the most remote 
points, three inches and three quarters. 


cc The Acetabula. 


The depth of the Pelvis at the posterior part, 
if taken from the top of the Os Sacrum, is nearly 
three inches ; if taken from the top of the fourth 
Lumbar Vertebra is five inches. 


The distance of the junction of the Os Sacrum 
with the last Lumbar Vertebra, trom the junction 
of the Os Sacrum with the Os Coccygzs, is one mch 
and eight tenths, and the distance, from the base 
of the Os Sacrum to the point of the Os Coccygis, 
only one inch and two tenths, 


The depth laterally, from the brim to the low- 
est part of the Tubera of the Ossa Ischii, is three 
inches and a half, and the Tuberosities are thrown 
unusually forwards, 


_ The depth anteriorly, from the upper margin 
of the Symphysis Pubis to the lowest point of the 
Tubera Ossa Ischiz, is four inches and a half. 


The Form is too irregular to allow of the axis 
af the pelvis being easily given. 
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It has been already shewn, that its position 
with regard to the spine, is in a very great degree 
changed; the Ossa Pubis being placed considera 
bly higher than the uppermost point of the Os 
Sacrum, which will, in some degree, account for 
the poor woman’s great loss of stature.—As the 
Os Sacrum, descended within the cavity of the 
pelvis, the inferior portion of it was bent up- 
wards so much, that the point of the Os Coccygis 
is situated nearly as high as the base of the 
Os Sacrum. 


Mr, Kay, of Forfar, having been so obliging 
as to favour me witha detailed account of the 
case, in which he lately practised the Cesarean 
section, and the permission to publish it in this 
letter, I shall in this place give the 


Case of Fannet Williamson. 

** J was called to Jannet Williamson, a mar- 
ried woman, aged thirty-eight, in the Parish of 
Kirriemuir, Shire of Forfar, early in the morn- 
ing of September 14th, 1798; and was informed, 
that she had been in labour, during the three pre- 
ceding days; that the membranes gave way very 
soon alter the commencement of the labour; and 
that her pains had been very frequent, and severe, 
J wastold, that Mr, Douglass, Surgeonin Ker- 
riemuir, was called on the 13th, but did not res 
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main long with her. On making an enquiry in- 
to the previous state of her health, I learnt, that 
she had been afflicted with severe pains, supposed 
to be rhewmatic, for some years ; by which she 
was so much emaciated and debilitated, as to be 
confined to her bed for the last six or seven 
months; that for a considerable time she had not 
been able to move any of her extremities with~ 
out assistance ; and that the least motion, in this 
way, occasioned very excruciating pain in the 
part moved, 


On examining her per vaginam, I could with 
one finger feel a small part of the child’s head, 
above the superior aperture, towards the right 
side of the Pelvis. On attempting to ascertain 
the dimensions at the brim, I was astonished to 
find it so much contracted, by the approximation 
of the last Lumbar Vertebra and the Os Sacrum 
to the Ossa Pubis, as only to allow the poznts of 
two fingers to be pushed upwards, on the right 
side, at the part where the child’s head was felt. 
And-the left side was considerably narrower, 
for I could not in this part introduce one finger. 


The lower aperture was much smaller than na- 
tural, but I did not examine it very particularly, 
as the great obstacle to delivery was in the supe- 
ylor aperture, 
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Considering her deplorable situation, and 
knowing that in a former labour, about three 
years before, she had been delivered, with great 
difficulty, of a small dead child ; suspecting also 
that the deformity had been encreasing ever since, 
I told her husband, and the attendants, that there 
was no possibility of delivering her, but by per- 
forming the Cesarean operation, which I de- 
scribed to them; and having occasion to visit a 
gentleman, in the neighbourhood, | desiredthem 
to acquaint the poor woman, and to come toa 
determination, respecting it, before my return, 
‘which would be ina few hours. 


Having to pass the town of Kerriemuir, I cailed, 
on my return, in the afternoon upon Mr. Dou- 
glass, to have his opinion upon this lamentable 
case. Mr. Douglass being of opinion that she 
would die undelivered, I told him it was my de- 
sign, if the patient and her friends should give 
their consent, to perform the Cesarean operation, 
and begged his assistance. 


When we arrived at the house of our patient, 
Mr. Douglass examined her, and found her in 
the same situation, as on the preceding day. And 
the poor woman being made acquainted with our 
concurrence in opinion, consented without he. 
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sitation, and seemed anxious to have the opera- 
tion performed as soon as possible. 


The intestines had been emptied by an injec- 
tion in the morning ; and she had made water a 
short time before, we therefore immediately be- 
gan to prepare for the operation, | 


Having placed her as well as we could, in bed, 
upon her back, but more upon the right side 
than I could have wished, her thighs and legs 
being so much contracted that she could not be 
placed otherways, I began the incision on the 
left side, a little below the umbilicus, with a con- 
vex scalpel; and having cut carefully through 
the integuments, muscles, and peritoneum, 
which were very thin, to the extent of an inch, I 
introduced my finger, and using it as a director, 
enlarged the incision in an oblique direction up- 
wards, and outwardsto nearly six inches. The 
uterusnow appearing I made an incision through 
its parietes, at the the lower part of the external 
wound, and carried 1t upwards and outwards 
nearly to the fundus, in the same direction, and to 
the same length as the wound in the parietes ab« 
dominis. The placenta being attached to this 
part of the uterus, L could not avoid dividing a 
portion of it, about.two inches in extent. Whilst 
I was. cutting the parietes of the abdomen and 
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uterus, there was very little hemorrhage, but it 
became more considerable during the division of 
the placenta. 


Mr. Douglass supported the abdomen with a 
hand on each side of the incision, whilst I ex« 
tracted the child, which was alive, but weakly. 
The uterus contracting quickly, I with very lit- 
tle trouble brought away the placenta. 


Having wiped away the blood, I brought the 
sides of the external incision together, and se- 
cured them with three ligatures, and having co- 
vered them with lint, anda compress, I applied a 
roller. 


The operation did not take up much more 
time than four minutes, and the discharge of blood 
did not exceed what happens in an ordinary lax 
labour. The poor woman bore the operation 
remarkably well. Her pulse was rendered feeble 
by it, but, in a few minutes, it returned ‘to its 
former state, and she expressed her happiness on 
being freed from the severe labour-pains, 


Her pulse continued small, and very frequent; 
and the lochial discharge took place per vaginam, 
and.in the usual quantity, for the first three days. 
She didnot-complain of -any. uneasiness from: the 
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wound, and on the sixth day insisted on being 
taken out of bed. Her strength gradually de- 
clined from this time, and, on the eleventh day, 
she expired.— The external incision was not heal- 
ed.—As the body was not opened, I cannot 
give any account of the state of the cavity of the 
abdomen. 


I should not hesitate to perform this operation 
again, should a case occur, which requires it; for 
I consider the death of this poor woman, as 
owing to the extremely debilitated state of her 
system. | 


The child was sent to a nurse, when two days 
old, and Iam happy in being able to say, that 


it continues healthy.” 


The Pelves, of which I have given figures, are 
excellent examples of the diversity of the de 
formity, induced in the infantile period of life 
by Rachitts ; and in the adult state by Malacosteon. 


In the distortion, occasioned by the former 
disease, the Symphysrs ‘of the Ossa Pubis, and the 
Os Sacrum are approximated, but the Acetadula ree | 
main as distant, from each other, as in the natu- 

ral state, or even become more distant, in con- 
BB 
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Sequence of the bones of the pubes becoming 
straighter. 


In the latter disease, the Acetabula are the parts 
of the pelvis, which principally yield; and, by 
their approach to each other, and to the Os Sa- 
crum, give to the superior aperture the form of a 
triangle, with its three sides convex inwardly ; 
the bodies of the Ossa Pubis being rendered 
more or less nearly parallel to each other. See 
Plates I. and VII. 


These are very curious facts, and are not, I 
think, altogether explicable from the circum- 
stances of children, affected with. Ricketts, being 
less frequently upon their legs than adults, af- 
fected with Sofiness of the bones.* Although 
there can be no doubt, but this cause does contri- 
bute very materially to the change induced in the 
form.of the pelvis. 


To give a complete, and satisfactory, solution 
of these phenomena, we must advert to the state 
of the bones, composing the pelvis, in the first 

* As both these diseases depend upon a deficiency of the 
Phosphate of Lime in the bones, affected by them, and, to 
a certain degree, resemble each other in their symptoms; they 
might, with great propriety, be referred to the same genus 
‘ina Nosologia’ Methodica, under the titles of Rachitis tfav- 
tilis, and adulta, | 
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years of life, when the mischievous effects of Ra- 
chitis are produced, although we frequently do 
~ not become sensible of some of them, as occur- 
ring in females, till the period of their first par- 


turition. 


In infancy the Ossa Innominata consist each of 
three distinct bones, named Os Ilium, Ischium 
and Pubis, all of which contribute to the forma- 
tion of the Acetabula. And as, in general, the 
points where ossification begins, more particu- 
larly in those bones, which are not of a cylin- 
drical form, are near the centre of each, the ex- 
tremities are, consequently, the last parts, that 
are completely converted into bone. Hence it 
appears, that the extremities of each of the three 
bones, mentioned above as constituting the Ace- 
tabula, are during infancy ina cartilaginous state. 
And the cartilages, destined to supply the place 
of bone pro tempore, either not being at all af- 
fected, or, at least, not proportionally with the 
true bones, by the disease, named Rachitis ; the 
cartilages, of which the Acetabula are formed, 
remain sufficiently strong to sustain the pressure, 
made upon them, by the heads of the Ossa Femo- 
rum; or if they yield at all, their elasticity ap- 
pears sufficient to restore them to their proper 
state, on the removal of that pressure. So far, 
indeed, are they from being forced nearer each 
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other, that they are sometimes, as was before 
noticed, actually rendered more distant than in 
the natural state of the pelvis, owing to the Ossa 
Pubis being approximated to the base of the Os 
Sacrum, in a greater degree, at their Symphysis 
than at their acetabular extremities ; in which case 
the bodies of these bones, instead of a more 
curved, describe nearly a straight line. See Med. 
Obs. and Ing. Vol, IV, Pl. 2 and3. Whilst, 
on the other hand, the base of the Os Sacrum 
and the last Lumbar Vertebra, from being sooner 
converted into bone, from being naturally of a 
spongy texture, and from being greatly affected 
by Ricketts, lose their firmness, and yield, in a 
very considerable degree, to the superincumbent 


weight of the body. 


In this manner, then, from the cartilaginous 
state of the extremities of the bones, forming 
the Acetabula, taken conjointly with the smaller, 
and less frequent, pressure against them, by the 
heads of the Ossa Femorum, we see the reasons 
why the Superior Aperture of the Pelvis so 
rarely assumes the triangular form from Rachotis ; 
and so generally from Malacosteon. See an excel- 
lent Dissertation, published at Leyden, in 1793, 
De Mutationibus Figure Pelvis, presertim 10, 
que ex ossium emollitione oriuntur, Auct, N, 


(, de Fremery. 
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To enter further into the consideration of the 
various degrees, and kinds, of distortion, to which 
the Pelvis of females is, unfortunately, sub- 
jected from various causes, 1s not necessary in 
this place, I shall, therefore, now proceed to state 
the dimensions of a Fetal Cranium, whichis, I 
believe, smaller, in all its dimensions, than the 
Cranium of Ann Lee’s child, and I shall after- 
wards prove, that the base of it could not be ex- 
tracted through her pelvis, by the means,. which 
the present improved practice of Midwifery af- 
fords, except by cutting or breaking the pelvis 
in pieces. 


You will find, in Plate 4th, avery accurate 
view of the base of the Fetal Cranium, which 
J am going to describe, drawn, and engraved, by 
an ingenious artist, resident in Manchester. 


Explanation of the Plate. 
a. The Chin. 
bb. The Zygomatic Arches. 
cc. The Mastoid Processes. 
d. The Posterior Fontanelle. 
. ee. The Parietal Bones. 


£ {.. The Temporal Bones. 


The long diameter of the base, extending from 
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the highest point of the Os Occipitis at the Pos- 


terior Fontanelle d, to the extreme point of the 
Maxilla Inferior a, is four inches anda half. 


The short diameter, crossing the former at 
right angles, from one Mastoid Process to the other 
at ¢c¢, measures one inch and seven eighths. 
And the greatest distance of the Mastord Pro- 
cesses, from each other, is two inches and _ three 


eighths. 


The greatest breadth of the Os Occipitis is two 


inches and a quarter. 


The perpendicular height of the Os Occzpitis 
is one inch and seven eighths. | 


The perpendicular height of the Ossa Tempo- 
yum, in the highest point, from the base of the 
cranium is one inch and a half. 


The height from the lowest point of the Chin 
to the highest point of the noseis one inch and 
nearly nine sixteenths.—From the Chin to the 
top of the Orbit one inch and five eighths. 
See Plate VII. 


The Oblique, or Greatest diameter of. this 
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cranium, taken from the extremity of the chin to 
the most distant points of the Sagittal Suture 
measures four inches and five eighths. 


The Longitudinal or Antero-posterior diameter, 
taken from the middle of the forehead to the top 
of the Occipital bone is four inches, 


The Perpendicular diameter, extending from 
the base of the cranium to the vertex, is nearly 
three inches and a half. 


The Transverse diameter, extending from one 
Bossa Parvetalis to the other, is three inches and 
a quarter. 


To convince you, that I have not chosen a 
cranium of more than ordinary size, I will tran- 
scribe Baudelocque’s account of the diameters of 
the fetal cranium. 


* § 453. Le plus grand des diametres de la 
téte, dont la longeur est de cing pouces & un 
quart pour |’ ordinmaire, passe obliquement de la 
symphyse du menton a |’ extrémité postérieure 
de la suture sagittale; le moyen, qui est d’en- 
viron un pouce plus court, s’ étend du milieu 
du front au haut de I’ 0s occipital: le troisiéme 
traverse la téte du sommet a la base du crane; & 
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le quatriéme d’ une protubérance pariétale a I’ 
autre. La longueur de ces dermiers est assez 


constamment de trois pouces & quatre a six 
lignes.” 


“ § 453. The largest diameter of the head, 
the length of which is-usually five inches and a 
quarter, passes obliquely from the symphysis of 
the chin to the posterior extremity of the sagittal 
suture; the middle diameter, which is about an 
inch shorter, extends from the middle of the fore- 
head to the top of the occzput; the third passes 
from the summit of the head to the base of the 
cranium; and the fourth from one parietal pro- 
tuberance to the other. The length of these 
latter is pretty constantly three inches and from 
four to six lines.”* Heath’sTransl. V. 1. P. 267. 


We will now apply the base of this fetal 
cranium to the Pelvis of Ann Lee, See 
Plate Vth. and, notwithstanding the Pelvis is 
cleared of all the soft parts, which, during life, 
diminish its capacity, notwithstanding the base of 
the cranium is represented smaller than it actu- 
ally is, and is deprived of the integuments, &c. 
which add to its volume, we shall find the pelvis 
greatly too contracted to admit of its extraction, 


* The Frenchinch is about 5! larger than the English, 7 
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since the dimensions of the cranium éxceed those 
of the pelvis in every direction. 


Dr. Osborn allows, that the base of thecranium 
isincompressible, and will not admit of any fur- 
ther diminution; and, as you appear to have 
adopted his sentiments upon this subject, as far 
as you have been able to comprehend them, I 
should suppose you will not contend, that the 
base of this cranium can be extracted through 
the pelvis, here exhibited, in the way in which 
it 1s now. applied to it. 


It is fully demonstrated then, that, after hav- 
ing evacuated the child’s brain, after having bro-= 
ken in pieces, and removed, the frontal and pa- 
-rietal bones, neither myself, nor any other 
person, could, by. the exertion of our utmost 
strength, have extracted the base of the child’s 
cranium, whilst it remained in this position, 


through the pelvis of Ann Lee. 


Being completely foiled in this attempt, what 
steps ought to be taken to accomplish the de- 
‘livery? We are, with great ingenuity, in- 
formed, that the base of the fetal cranium ought 
to be turned sideways, and that the dimensions 
of its short diameter will then not exceed one 

CC 
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inch and a half. See Osborn’s Essays, P. 22g, 
and P. 109 of this Letter. 


Let us take the pelvis cleared of the uterus, 
and all the soft parts, which diminish its capa+ 
city, let us apply to its superior aperture, the 
denuded bones, which compose the base of this 
cranium, in the favourable position, required 
above, let us consider the crotchet so applied, as 
not to add to the difficulty by its bulk, (See 
Plate VI.) ; and we shall still find it impractica- 
ble to complete the delivery by this instrument, 
owing to the bones of the face extending beyond 

the limits of the superior aperture on one side, 
and the Os Occipitis on the other side. 


On applying this cranium, in the same man- 
ner, to‘the pelvis of Isabel Redman (Plate I.), 
although its transverse andconjugate diameters are 
considerably greater than those of the pelvis of 
Ann Lee, we shall find it equally impracticable 
to accomplish the delivery by cephalotomia. 


Let us now compare the base of this cranium, 
turned sideways, with the superior aperture of 
the pelvis of Elizabeth Hutchinson (See Plate 
VII.), and the insurmountable difficulty of the 
case immediately strikes us. 


% 
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Finally, let us form the superior aperture of a 
pelvis, similar to that of Eliz. Sherwood, as de-: 
scribed by Dr. Osborn, at P. 241, and 242, and 
mentioned at page 111 of this letter, and upon 
applying this fetal cranium szdeways to it, we 
shall be perfectly convinced, that it 1s impossible 
to extract a moderate-sized foetus through such 
a pelvis by. means of the ecrotchet.—We shall 
not entertain the least doubt, but Dr. Osborn, 
since he states the child to be « moderately-sized,” 
was greatly mistaken in the dimensions of this 
pelvis. For since the dimensions from the Sym- 
physis pubis to the basisof the Os Sacrum did not, 
he says, exceed three quarters of an inch, and the 
space on the. left side quite to the ilium, though 
two inches and a halfin length, was not wider 
than three quarters of aninch; and since the base 
of the fetal skull, both at its facial and occipital 
extremities, is, when turned sideways, one inch 
and ahalf in width, 1t is demonstrable that nei- 
ther extremity could enter the left side of the 
pelvis, and consequently that the left side of the 
pelvis was of no service in the extraction of the 
base of the cranium. ‘Therefore, if a child of a 
moderate size were extracted through a pelvis, 
having the dimensions, stated by Dr. Osborn; 
it must follow that the base of the fetal cranium 
was extracted through a space rather more than 
two inches in length, one inch and three quarters 
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in width, and becoming gradually narrower at 
each extremity ; that is, a solid incompressible 
body, about four inches anda half long, two 
inches and a quarter wide, and one inch anda 
half deep, was extracted sideways through an un- 
yielding aperture (for this patient was not affected 
by Malacosteon), rather more than two inches in 
length, one inch and three quarters in the widest 
part, and becoming ‘‘ gradually narrower both 
towards the ilium, and towards the projection ;”’ 
the greater through the less, which is absurd. 


I am decidedly of opinion, after paying great 
attention to the subject, that a foetus of a mode- 
rate size, never has been extracted, by the ope- 
ration of Embryulcia, through a pelvis, which 
measured only one inch and a half in the widest 
part of its conjugate diameter ; and, further, I 
am of opinion, that no pelvis can be produced 
with the above dimensions, through whichit is pos- 
sible to bring sucha child by the above-mentioned 
operation, except by breaking or forcing asunder 
the bones of the pelvis, or by obliging them, in 
consequence of unusual softness, to yield to the 
impulse of the child’s head. I therefore regard 
‘Dr. Osborn’s assertion, related at page 109 of 
this letter, as calculated to do great mischief, in- 
asmuch as his authority may induce the less ex- 
perienced accoucheurs ta destroy the life of a 
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child, which might have been preserved by the 
Cesarean operation, in cases, where they will af- 
terwards be unable to complete the delivery by 
the crotchet. 


Having, I hope, sufficiently determined the 
impossibility of delivering a woman by the 
crotchet, whose pelvis is no more than one inch 
and a half inthe widest part of the conjugate di- 
ameter, I shall beg leave to call your attention, 
once more, to the dimensions of Isabel: Redman’s 
pelvis. The transverse diameter of the superior 
aperture measures 4 inches and two eighths; the 
conjugate diameter, taken from the fourth Lumbar 
Vertebra to the Symphysis Pubis, is two inches 
and three tenths, and, if taken from the base of 
the Os Sacrum, measures more than 37 inches. 


This pelvis is, of course, more than twice as 
wide, from the pubes to the Os Sacrum, as the 
pelvis, which is stated by Dr. Osborn as con- 
stituting a safe crotchet-case ; and it is more than 
three times as spacious as you require for the 
completion of the delivery by the crotchet. And 
yet I contend that neither you, nor any other ac- 
-coucheur, can extract a moderate-sized foetus 
through it, by means of this instrument, with- 
out either previously cutting, or breaking the 
pelvis in pieces, If you should think other- 
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wise, you will be enabled, by means of the en- 
gravings, and the very minute description given 
above, to construct one of a similar form, and 
to make the experiment. 


And if, after being foiled in the attempt to ex- 
tract a child through the whole space, afforded 
by the brim of this pelvis, you should still con- 
tend for the truth of your position, namely, 
‘< that the child may be extracted by the crotchet, 
whatever the distortion shall be, if in any part of 
the cavity there shall be a space of one inch anda 
half in diameter,” 1 would then: advise you to 
undertake to. extract a child, through the per- 
tion of the superior aperture, comprehended. be- 
tween the line C C, and the point G, on the left 
side of the Lumbar Vertebre (Plate. 1), which is 
rather more than an inch and a half in diameter. 


I will, inthe next place, endeavour to deter- 
mine, whether we are likely to gain any -advan- 
tage from dividing the Symphysis Pubis in ex- 
cessively deformed pelves; and I shall take the 
pelvis of Elizabeth Hutchinson as an example ; 
because we have an excellent engraving of it, 
both in its entire, and its divided state, givenin 
the App. to Vaughan’s Cases of Hydroph. Pl. 
I,and II. And, that publication being out of 
print, I have been induced to exhibit, in Plate 
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VII., the outline of the superior aperture in 
both these states, with the fetal crantum turned 
sideways, and applied to it. 3 


On measuring this aperture I find, that in its 
entire state, when freed from all the soft parts, 
by which its capacity had been diminished, the 
Transverse Diameter measured four inches anda 
quarter; and the Conjugate Diameter measured 
rather more than two inches anda half. And yet 
the Largest Circle, that could be described be- 
tween the Os Sacrum, and Ossa Pubis, amounted 
only to one inch and five sixteenths in diameter, 
owing to the Ossa Pubis being placed in a pa- 
rallel direction, for nearly an inch of their length, 


and not more than three sixteenths of an inch 
distant from each other, 


It is manifest, from an inspection of this Plate, 
that, at least, one inch of the space, extending 
from the symphysis pubis to the os sacrum, would 
not afford any advantage, except by defending 
the urethra, in an attempt to extract a child 
through this pelvis. 


It is equally evident, that, in attempting to 
ascertain the lowest dimensions of a pelvis, thro’ 
which a child of a moderate size can be extracted 
by the perfotator and crotchet, 1t ought to be a 
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primary consideration to determine the particular 
form of the pelvis ; otherwise, we may mislead 
our readers in a point of the highest importance. 
Had Dr. Osborn, instead of taking one inch and 
a half from pubes to sacrum, as a sufficient space 
for allowing the extraction of the foetus by em- 
bryulcia, fixed absolutely upon three inches and 
a half in this direction, it is demonstrable, from 
the pelvis of Isabel Redman, that even this space 
may be found insufficient, insome peculiar forms 
of the pelvis. We must therefore give up every 
expectation of having a statement, taken from 
the dimensions of the transverse diameter, and of 
the conjugate diameter from Symphysis Pubis to 
Os Sacrum, which will be capable of directing 
us, inevery instance, when the delivery ought 
to be attempted by the crotchet, and when the 
Cesarean section ought to be employed. 


Whenever any case of extreme distortion oc- 
curs in practice, we should endeavour to ascer- 
tain, as accurately as we can, not only the dimen- 
sions of the pelvis, from one side to the other, 
and from the pubes to sacrum, at the superior 
aperture, but the dimensions of its other diame- 
ters, both in this and the inferior aperture, and 
also its depth; or, in other words, we ought 
to make ourselves acquainted with the form of 
the pelvis, and all its dimensions ; we ought then 
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to compare the ordinary volume of the base of a 
fetal cranium, with the cavity through which it 
has to pass, and calculate what advantage may be 
gained by bringing the base of the skull sideways, 
or somewhat endways, and, from this calcula- 
tion, we should endeavour to determine, whether 
the sacrifice of the child’s life will afford us rea- 
sonable expectations of preserving the parent. 
For, as I have before observed, I do not think 
an accoucheur warranted in opening the head of 
a living child, as an experiment. He ought, in 
my opinion, to be convinced in his own mind, 
before he has recourse to this dreadful expedient, 
not only that he can accomplish the delivery per 
vaginam ; but, further, that there is reasonable 
ground for expecting to preserve the mother by 
this means. 


I shall now beg leave to add, that in some cases, 
where it is possible to extract the child by the crotch 
et, the injury, which must necessarily be done 
to the mother, in order to effect the delivery, 
may, in my opinion, prove much more danger- 
ous than the Cesarean section. And where the 
child is certainly known to be dead, and the delivery 
cannot possibly be accomplished by the crotchet, I am 
of opinion, that it is the duty of the accoucheur 
to propose the Cesarean operation, if he shall be 
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called in, before the patient’s strength is so much 
exhausted, as to preclude every possible hope of 
her recovery. 


A very little consideration will teach any one, 
that cet. par. the more nearly the anterior, and 
posterior lines, which bound the superior aper- 
ture of an extremely contracted pelvis, approach 
to straight lines, the more favourable will the 
pelvis be found for the transmission of the base 
of the fetal cranium. And a slight attention 
to the engravings given at the end of this work, 
will convince any one, that an unnatural degree 
of curvature of the anterior, and posterior boun- 
darics of the pelyis, may render delivery by 
the crotchet impracticable, although the dimen- 
sions be greater, than would be required, if the 
fizure of the pelvis were better adapted to favour 
the extraction of the base of the fetal cranium. 

Having seen how insuffictent the pelvis, under 
consideration, is, 1n its entire state, for the passage 
of the foetus, let us next view it, with its capacity 
enlarged by the Section of the Symphysis Pubis, 
and the laceration, or rupture of the Sacro- 
Jliac Symphyses, as expressed in Plate VII. 
by the dotted line, | ; 


‘The Ossa Pubis are separated, from each other, 
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to the distance of two inches and a half: and the 
Ossa Ilia are forced from the Os Sacrum, to the 
cistance of more than a quarter of an inch at the 
anterior part of the symphysis; the bones of the 
pelvis are thercfere separated to such an extent, 
avhas, I bcheve, invariably destroyed the pa- 
€i¢ns, for wt have no example of a recovery, un- 
@er such civ¢untstanees, recorded, that ] know of. 


‘The transverse diameter now measures, in the 
widest part, rather more than four imches and 
three quarters. The divided extremities of the 
~ Ossa pubis are on each side about three inches 
distant from the base of the Os Sacrum. 


That part of the Linea Innominata, which 
corresponds with the middle of the right Aceta- . 
bulum, is about 13 inch distant from the most 
contiguous part of the base of the Os Sacrum, 
and, farther back, the peivis is of about the samé 
dimensions fron the Ilium to the Sacrum. That 
part of the Linea Innominata, corresponding 
with the middle of the /e/t Acetabulum, is not 
so far distant from the nearest point of the 
base of the Os Sacrum, by nearly a quarter of 
an inch; but farther back the pelvis becomes 


again somewhat wider. 


The widest circle, that can now be described, 
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in the intervals of the bones, amounts only totwo 
inches in diameter. 


_ If upon the superior aperture of the pelvis, 
thus enlarged, we place the same fetal cranium 
turned sideways, with its long diameter in the 
direction of the long diameter of the pelvis, we 
shall find, that the facial extremity on the right 
side, and the occipital extremity on the left side,’ 
will extend considerably beyond the limits of the 
pelvis ; and that there will thence arise an insur- 
mountable obstacle to the extraction in this di- 
rection. But thisis an unfavourable position for 
the extraction of it. The most favourable di- 
rection, in which the base of the skull can be 
placed in the superior aperture of this pelvis, is 
with the chin to the left os pubis, and the oc- 
ciput in the space betwixt the right os ilium, and 
sacrum; the next most favourable position is, 
with the chin to the right os pubis, and the oc- 
ciput between the left os ilium and sacrum. 


In either of these positions, the base of the 
cranium appears capable of passing sideways 
through this aperture, when the bones are de- 
nuded, and the head of the foetus is separated 
from its neck and body. But whether it would 
be in the power of the Accoucheur to give to the 
base of the skull either of these favourable posi- 
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tions, and, if so placed, whether it would pass, 
when covered by the integuments and attached 
to the body, and when the pelvis is diminished 
in its capacity, by the uterus, &c. it is not easy 
to determine. But we can determine, what 1s_ 
much more material, namely, that the child will 
be inevitably destroyed by the attempt, and that so 
much mischief will be done to the mother, at the 
posterior part of the pelvis, by tearing asunder 
the Sacro-Iliac Synchondroses, and, at the an- 
terior part, by cutting the Symphysis Pubis, and 
separating the bones to the distance, required 
for the delivery, as has been found to prove fatal 
in every instance, according to the observations 
and histories collected by Baudelocque. 


You have, indeed, said at page 67, “ The 
Sacro-iliac ligaments, would certainly not be in- 
jured by choice, but the consequences, I believe, 
are not generally fatal.”” But, can you adduce a 
single stout of the Sigaultian operation, where- 
in this accident has ‘ea pase. without proving 
fatal to the mother ? 


If, in cases of extreme deformity of the pelvis, 
the compound operation, recommended by you, 
can be thus shewn to promise so little advantage, 
whilst the foetus remains in utero: Still less can 
be expected from it, when the foetus has escaped 
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into the cavity of the abdomen, through arupture 
of the uterus, asin the casesof Jane Foster, and 
Mrs. Scott, which occurred to Mr. Barlow, and 
Dr. Hamilton. In these two instances, it was 
impossible to perforate the child’s head, and ap- 
ply the crotchet. ° 


Of the. former a short account is given in the 
Synoptical Table at page 68. The Cesarean 
operation was performed, and the mother re- 
covered. 


Of the latter, which is inserted in the fourth 
edition of Hamilton’s Outlines of Midwifery, I 
will give an abstract, as it will serve to shew how 
little reliance ought to be placed in the powers of 
nature, which you regard as our only hope, (See 
Page 94th of this letter,) where the pelvis is so 
extremely deformed as to be supposed to render 
the Cesarean operation necessary. 


Mrs. Scott (At. 90) was attacked with spu- 
rious pains in the evening of March 22d, 1795. 


The previous state of her health being very 
particularly enquired into, it appeared, that at 
the time of her marriage, five years before, she 
was a healthy, well-formed woman, and conti- 
nued so till she was about three months advanced 
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in her second pregnancy. She then became in- 
disposed, owing, as she thought, to exposure to 
cold, and was confined to her bed for some time. 
She felt a weakness in her lower extremities from 
this time, was in some degree lame, and became 
considerably diminished in her stature. She, how- 
ever, carried this child to the full time, and bore 
it with great difficulty: It was born alive, but 
died in a few minutes. 


Notwithstanding her complaints continued to 
increase, she conceived a third time, and in July 
1793, was delivered, with great difficulty, of a 
full grown foetus, which, for a few minutes only, 
shewed signs of life. Forsome time, her reco- 
very was very doubtful, and proved exceedingly 
tedious. Inaddition to the complaints, menti- 
ened above, she now had a Hernia Umbilicalis. 


Her Health still declining, she conceived 
again towards the end of June 1794. Her height 
was now (March 22, 1795) diminished, in her 
own. opinion, a foot at least, and her lameness 
had increased so much, within the last fourmonths, 
that she could no longer use her crutches; she 
was unable to move farther than from her bed tq 
her chair, and, to do this, she was obliged to 
support herself upon her hands. She was in- 
capable of standing erect, and, as she could not lie 
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in bed above a few hours, without being affected 
with violent coughing, she was under the neces- 
sity of almost constantly sitting in an easy chair. 
She had suffered much from pain in her shoulders 
during the winter, which had rendered her arms 
extremely. weak. 


_ March 24. She was brought into the hospital. 

March 31. Real labour commenced at three 
o'clock A. M.; the pains became very strong and 
frequent at four, and the membranes gave way 
spontaneously about an hour after. At six, the 
pains increased so prodigiously, both in frequen- 
ey and strength, that there was the greatest rea- 
son to dread, during every pain, a rupture of 
the uterus. At this time she was examined with 
great care, and the pelvis was found to be ex- 
tremely distorted. The dimensions, as ascertain- 
ed after the death of the patient, were the fol- 
lowing. “ At the brim, from the centre of the 
Sacrum to the most diverging point of the 
Pubes, 33 inches; from ditto to the part, at 
which the Pubes approximated, 24 inches; 
from the Sacrum to the Linea Innominata, at 
the top of the Acetabulum, one inch and five 
eighths ; therefore the short diameter, at the brim, 
was forthe extent of an inch, 24 inches, but in 
the remainder of the space only one inch and 
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five eighths. At the outlet, the space between the 
tuberosities of the Ischia was five eighths of an 
inch. . The spinous ‘processes of the Ischia were 
distant three inches and one sixth. The point of 
the Coccyx, when drawn back was distant from 
the junction of the Ischia 25 inches; and the 
same from the tuberosity of the Ischium on the 
left side, but on the right side, it was half an inch 
less. The depth of, the Pelvis, both anteriorly 


and posteriorly, was 44 inches.” 


No part of the child could be felt: And the 
| pains continuing, as violent as before, the suffer- 
ings of the patient were truly agonizing. 


Ata quarter past ten A. M., the head was felt 
to press on the brim of the pelvis. And, a con- 
sultation being held, it was agreed to wait a’ few 
hours, in order to see whether the action of the 
uterus would force-the head of the child lower. 


About a quarter past eleven the pains sud- 
denly ceased entirely, vomiting took place, the 
pulse became feeble, the countenance turned pale 
and ghastly, and the strength appeared very 
- much exhausted: But there was no discharge of 
blood per.vaginam. ‘The abdomen was sore to 
the-touch, and felt differently on being examined, 
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but no inequalities, like those arising from the 
limbs of a child, were perceived. As it was 
hoped that the exhaustion was the effect of her 
former sufferings, it was expected to be tempo- 
rary only, and it was determined to administer 
cordials, and wait for a return of her strength. 
But at half past one P. M. the symptoms of 
exhaustion, and the pain and soreness of the ab- 
domen, remaining, it was judged necessary to 
make an attempt to open the child’s head. Two 
fingers, therefore, being passed along the Sacrum, 
sO as just to reach the scalp of the child, the per- 
forator was insinuated along the fingers; but on 
pushing forward the instrument, the head in- 
stantly receded. As no part of the child could 
now be felt, every attempt to deliver the poor 
woman was given up. 


From this period she had constant vomiting, 
her pulse was exceedingly frequent, and feeble, 
and she complained of great soreness and fullness 
in the abdomen, but no uterine pains returned. 


April ist. In the morning she appeared much 
im the same state. About ten A. M. what she vo- 
mited was of a dark-green colour, resembling fe- 
culent matter. About two P. M. she passed 
by stool some of the same matter. In theeven- 
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ing her extremities became celd, her pulse conti- 


nued very feeble, and from 120to 120 in a minute, 


April 2.. At one A M. no pulse could be 


felt at the wrists; the uneasiness of the abdomen 


increased, and her respiration became hurried. 
At six A. M. she grew somewhat easier, and 
remained perfectly sensible; but vomited a 
brownish stercoraceous matter, and her pulse was 
imperceptible. About a quarter past eight A. 
M. she cried out, that she felt herself growing 
blind, and a few minutes after expired. During 
the last momen‘s, the hands were kept applied 
to her abdomen, to feel if the child exhibited any 


symptoms of life, but no motion whatever was 
perceived. 


The .body was opened thirteen hours after 
death. A considerable quantity of extravasated 
blood was found, covering the anterior surface 


of the intestines. A lacerated wound about four 


inches in length, and in a longitudinal direction, 


was found in the left side of the uterus. The 
uterus was contracted so much, as to be only 


about 64 inches in length, and 55 1in breadth. 
The Foetus was situated in the left side of the 
abdomen, surrounded by the intestines, and com- 
pletely envelopped in the secundines. On open- 
ing the membranes no Liquor Amnii was found, 
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The child, which was a female, nee ina highly 


utrid state. It appeared that. the erforator 
p pp Pp 

had penetrated only the external lamella of the 
presenting portion of the membranes, 


Dr. Hamilton observes upon this case, that 
when the consultation was held, it appeared to 
be utterly impossible to open the head with safe- 
ty, because the depth of the pelvis anteriorly, 
and the contracted state of the inferior aperture, 
rendered it impossible to introduce two fingers, 
so as to guard and direct the points of the perfo- 
rator. And that, .‘ As it seemed exceedingly 
problematical how far it was justifiable to de- 
stroy thechild, while the chance of the woman 
surviving the operation was rendered, doubtful, 
from the great resistance that would be ex peri- 
enced. in making the extraction, another reason 
for waiting, was to ascertain, by the effects of the 
uterine action, whether the child might not be of 
an unusually small size.” He further observes, 
that ‘When the situation of the patient became 
almost hopeless, it was judged more prudent to 
attempt the delivery by embryulcia, than by the 
Cesarean operation, because the head seemed a 
little lower than formerly, and no decisive evi- 
dence of the child being alive had ‘occurred even 
for a day before labour commenced.” He says, “‘ It 
may, therefore, be concluded that, in some. species 


at Pe 


2214 


of defective pelvis, although the apertures be such 

as to be capable of allowing the mangled child to ; 
be extracted through them, it is impossible to di-_ 
minish the head sufficiently with safety, or, that 
being accomplished, the extraction would be 
productive of such injury as to cause death.” 
-And he adds, ‘* In confirmation of this latter 
proposition, it may be remarked, that where the 
operation of Embryulcia has been performed, in 
cases of extreme deformity of the pelvis, it has most 
commonly been succeeded by the death of the 
woman; for every ‘such case where this event has 
not happened, may be regarded as an exception 
of the general rule.” Outlines. P. 285 to 287. 


I have the honour to be acquainted with an 
Accoucheur of very great eminence, who, in the 
course of along, and extensive practice, has been 
called to five women in labour, whose pelves 
were so excessively distorted, that he found it 
impossible to deliver them by enrbryulcia, al- 
though he has, I believe, had occasion to use 
the perforator and crotchet, as frequently as any 
man in the kingdom. In ome of these cases the 
presentation of the child was preternatural, and 
judging it proper to make an attempt to turn the 
child, he, : by great ‘perseverance, succeeded in 
passing his hand through the superior aperture 
of the pelvis, but he met with so much difhculty 
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in effecting this, that he immediately relinquish- 
' ed his design of attempting to bring down the 
feet of the child, and was satisfied with being able 
to disengage his hand. As the Cesarean Section 
was not submitted to, in any of these cases, all 
the ten lives were lost. In all these instances the 
deformity was induced in consequence of Ma- 
lacosteon. | 


Since Malacosteon is a disease of rare occur- 
rence ; and since Rachitis frequently affects chil- 
dren, and, when it is not sooncured, very gene- 
rally occasions distortion of the pelvis; it may, 
at first view, appear rather singular, that so great 
a proportion of the cases, mentioned in this ietter, 
which have rendered the Cesarean operation ne- 
necessary, have been produced by the former 
disease. ‘This circumstance will, I conceive, ad~ 
nut of a satisfactory explanation on the follow- 
ing grounds. When Malacosteon takes place, and 
attacks the bones of the pelvis, as we have hither- 
to been unable to puta stop to its progress, these 
bones become gradually more distorted, till the 
disease, or, if the patient be a child-bearing fe- 
male, till adifficult labour, and the disease com-= 
bined, prove destructive of life.’ But when Ra- 
chitis, which is an infantile disease, occurs, the 
pelvis is proportionally of small dimensions ; 
and although it should at that time be very 
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much distorted, if the child, as 1s frequently the 
case, be perfectly cured, the successive expan- 
sion of this part, during the future growth of 
the body, may sometimes proceed so far, as to 
render the diminution of its capacity not very 
considerable, and will generally enlarge it suffi- 
ciently to allow of delivery by Cephalotomia. 


I could adduce many more instances of women 
dying undelivered in this kingdom ; but it is not 
in my power to bring forward a single case, which 
has occurred in Great Britain or Ireland, where 
the life of the parent, or child, has been pre- 
served, by the powers of nature, after labour has 
commenced and delivery per vaginam found im- 
practicable ; unless the case of Elspet Grant may 
be so considered. It is related in the ed. Vol. 
of a very valuable work, namely, Essays and 
Observations Physical and Literary. And as it 
is the only case upon record, with which I am 
acquainted, that can be regarded as a Cesarean 
Birth, effected solely by the powers of nature, I 
will relate it in this place. 


* In April 1736, Elspet Grant, in the parish 
of Moy, being with child took her labour pains. 
After she had continued three days with the child 
inthe birth, two cracks, as if the rafters of the 
house had broken, were heard about the sick 
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wife, and’her belly was rent from near the navel 
with a» squaint downwards, and to the left side, 
to near the share-bone. At this rent the child 
came into ‘the world, the after burthen was 
brought away, and the entrails were seen. 


The rent was cured without any other appli- 
cation than that of Butter mixed with white Sugar, 
and its scar was only as the scratch of a big pin. 


‘These facts are attested by ‘the judicial oaths 
of Anna Kennedy, a midwife, and: Mary Ogilvie, 
aneighbour, who were present when the rent 
was made, and the child came out of it; of Mar- 
garet Dallas, who.assisted to bring away theafter 
burthen; of Robert Smith, who saw the rent, 
and entrails immediately after this, and of Isabel 
Tarrel, who afterwards examined’ the’ scar. 
Taken, and. Subscribed: by James M* Quean, 
Younger, of Corrinbrough, baillie to the Laird 
of Mackintosh, at Moy Hall, Nov. 22d: 1798. Of 
which the original subscribed copies are kept by 
the Secretaries of the Philos. Soc. of Edinburgh.” 


The Annals of other nations afford us 
only very few. examples of a recovery, dy the 
powers of nature, under the circumstances men- 
tioned above. Of these. I find no more than 
one, in which the foetus is said to have remained 
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in the Uterus, namely, the curious case of. Li- 
thopedion related by Albosius, at the end of Bau- 
‘hin’s Translation of Rousset, and illustrated by 
an engraving.. As I havea remark or two to 
make upon the case, I shall give the following 
short account of it. Columba Chairy of Siena, 
being near the full term of utero-gestation, was 
attacked with severe labour-pains, which after 
some time .became more tolerable. The mo- 
tions of the child were observed to become 
more languid, and afterwards ceased. She re- 
mained so much indisposed as to be confined to 
her bed three years; nevertheless she carried 
this child to her death, a period of twenty-eight 
years; and being then opened, the uterus and 
infant are stated to have been found in a petri- 
fied state.—That the uterus does occasionally 
become very much indurated, I have not the 
least doubt, as many cases of this kind are re- 
corded by authors of great respectability. See 
Lieutaud Hist. Anatomico-Med. ‘Tit. Uterus 
scirrhosus & cartilagineus, €F Uterus lapidescens. | 
But as this is the only case I have met with, 
where the inypregnated uterusis said to have been 
completely indurated, and the patient has so long 
survived the morbid change ; as the circumstance 
of an extra-uterine conception, was not, I believe, 
understood at the time Albosius wrote; and as 
F F 
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we have several instances recorded of females car= 
tying extra-uterine foetuses, either incrusted with 
an indurated mucus, or actually converted into 
a hardened state, during many years (See Dr. 
Garthshore’s Observations on Extra-uterine ca- 
ses, inserted in the 8th Vol. of the London Me- 
dical Journal); I am of opinion, that the situ- 
ation of the infant, in the case he relates, was ei- 
ther ab origine-extra-uterine, or rendered so, in 
consequence of a rupture of the uterus, and that 
the indurated secundines were mistaken for this 
Viscus, 


All the other instances, with which Iam ac- 
quainted, were evidently cases of ruptured ute- 
rus. Since they aré not numerous, and place 
the powers of nature in a very striking point of 
‘view, as well with regard to what they can ef- 
fect, as what they can ‘sustain, upon particular 
occasions, I shall in this place insert a brief ac- 
count of these cases, 


‘The case of a woman at Thoulouse is related 
by Astruc, L’ Art d’ Accoucher, p. 288, whose 
uterus was ruptured by the violence of her’ la- 
bour-pains ; the child passed into’ the cavity of 
the abdomen, and remained there twenty-five 
years, as was proved by an examination of her 
body after death, 
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. M. Debois has communicated. the case. of a 
woman at Rochfort, in the Hist. of the Roy. Med, 
Soc, at Paris, V.1. for 1776, who, in her fourth 
labour, after sustaining the most excruciating 
pains for thirty years, suffered a rupture of the 
uterus, and the child passed into the abdomen. 
After two months the integuments of the abdo- 
men began to inflame, and four ulcers were 
formed. Inthe third month, after the inflam- 
mation had taken place, this poor woman was 
removed to the Hotel Dieu at Paris, and the 
bones of a full grown child were extracted after 
dilating the largest of the abdominal ulcers. In 
four months, this woman recovered her looks 
and strength, but had a fistulous ulcer at the 
navel, which besides a white purulent matter, 
sometimes discharged the feces. 
_ A case similar to the last is inserted in the 
Journal Encyclopedique for June 1777. And M. 
Littre has communicated one of the same kind 
in the Mem. de I’ Ac. Roy. des Sc. an..1702, 
p- 234, which differs from those only, inasmuch 
as the bones of the child, in this instance, made 
their way through the rectum. 


Th. Bartholin in his Diss. de Insolitis Partus 
Humant Viis has furnished us with four cases, in 
all of which the uterus was evidently ruptured 
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either in the latter end of pregnancy, or in labour, 
and the child passed into the abdominal cavity. 
In two of these cases the foetus made its way 
through the integuments of the abdomen, andin 
the two others passed by the intestines. Of these 
women three recovered entirely, and the fourth 
survived some time, and voided many of the bones 
of her foetus by stool, but did not live sufficient- 
ly long to discharge them all.’ 


To these might be added some cases of foetuses 
removed from the uterus in a similar way, either 
wholly, orin part, by the powers of nature, in 
the earlier months of pregnancy. See Dr. Garth-— 
shore’s Paper, referred to above. But I shall 
not here enter intothe consideration of these, as 
they are not accompanied with equal danger. 


If, in addition to the instances already adduced, 
we suppose an equal number to have occurred, 
wherein women, who could not be, or at least 
were not, delivered ger vaginam, have recovered 
by the powers of nature ; and compare them with the 
very great number of females, who have perished 
with their infants unborn, the proportion will be 
found so extremely small, as scarcely to leave us 
any expectation of seeing our unfortunate pati- 
ents restored by a reliance on these powers. A 
recovery, indeed, under such circumstances, 15 
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hardly to be wished, for the sufferings of the poor 
woman must necessarily be so great, and conti- 
nue so long, that to perish in labour, dreadful 
as it may appear, seems the more desirable lot. 


On the other hand, the number of lives, saved 
by the Cesarean Section, bears a very large pro- 
portion to the number of the operations, as far 
as we are enabled to judge from the cases on re- 
cord; and the sufferings of the patient have been 
comparatively small. This operation, therefore, 
in cases of extremely distorted pelves, is greatly 
preferable to either the combination of Embry- 
ulcia with the Section of the Symphysis Pubis, 


ora reliance on the powers of nature, 


Having now adduced such arguments, as will, 

I trust, convince a very great majority of medical 

men, that the Cesarean Operation ts not only a justi- 

frable, but a valuabie and necessary resource ; and, that 

the Operator, in the case of Ann Lee, alluded to by 

. you as a late occurrence, neither deserves reprehension 

for his inexcusable ignorance, nor cruel inattention ; 

I shallconclude this letter with expressing a hope, 

that you will be less disposed, in future, to bring for- 

ward unfounded accusations against your professional 
brethren, and with subscribing myself, 

Sir, 
Your most obedient Servant, 
Joun Hutt, 
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